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In the treatment 
of tuberculosis 


Is O-N. S 
witH VITAMINS tasters 


A powerful chemotherapeutic combination 
for synergistic action in pulmonary and 
other forms of tuberculosis. Counteracts 
development of drug-resistant forms 
of tubercle bacillus. 
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ALL OVER THE WORLD 
...IN EVERYDAY PRACTICE 


TERRAMYCIN 


brand of oxytetracycline 
-.. is used by thousands of physicians, 
in millions of cases 


«..Is widely recognised as the most 
dependable, most satisfactory 
broad-spectrum antibiotic 


* Respiratory Te on 
* Digestive Tract Infections Terramycin is supplied 
* Genitourinary Tract Infections in a wide variety of 
* Deep- seated and Systemic Infections dosage forms 

* Infections of the bones, joints, soft 
tissues, and the skin 
* Eye and Ear Infections 
* Generalised infections 


* Trademark of Chas. Pfizer & Co., Ine, 


Pfizer) Science for the world’s well-being 


PFIZER EASTERN CORPORATION 
New York, Panama & Brussels 


Exclusive Distributors in India: 


DUMEX PRIVATE LIMITED 
Wavell House, Ballard Estate, Bombay ! 
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for higher, faster blood. levels 


ACHROMYCIN" 


Through the addition of sodium metaphosphate 
to ACHROMYCIN tetracycline Lederle, absorption — 

through the gastro-intestinal tract is substantially | 
' Increased and attained faster—with no increase E 
in daily dosage. 


ACHROMYCIN V, therefore, means faster and greater 
blood concentrations contributing to effective command 


Bottles of 8 and SO capsules (pink) 


r of infection,—and with maximum patient tolerance. 
each containing 250 mg of ACHROMYCIN 
* Trade Mark tetracycline and 380 mg. of sodium 
metaphosphate 


LEDERLE LABORATORIES (INDIA) PRIVATE LIMITED, °.0.8, 1994, BOMBAY | 
AUREOMYCIN * and ACHROMYCIN products are now available at reduced. prices. 
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|. THURSDAY 
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| Supplied in bottles to prepare 4 fluid 
3 ounces of suspension. When diluted to 4 
a4 fluid ounces with water, each fluid ounce 
| contains streptomycin sulphate 0.25 4 
AN gramme, sulphaguanidine 2 grammes 
and kaolin 2 grammes. 


controls symptoms in a few hours 
eradicates infecting organisms 


considerably shortens duration of illness 
| 
il 2k ‘ts well tolerated by children as well as adults 


3K reduces the number of convalescent carriers 
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tumours. Extensive 


The product strongly inhibits ©“ ~~ CARCINOMA AND SARCOMA Degranet 
proliferating lymphocytes and 
it is also being investigated ‘or 
its effect on metastasising 


A new chemotherapeutic agent developed in Hungary for 
oa, and effective treatment of malignant neoplasms. 


DEGRANOL’ 


Brand of MANNOMUSTIWNE (B.C.M) 


is being used experimentally in 
many countries for administration 
before and after surgical treatment 
especially in gastric, intestinal and 


clinical 


palliative effects have been 
obtained with DEGRANOL in «a 
number of cases, with relief from 
pain, gain in weight and subjective 
improvement. ~ 


to the sole distributors’ intormation, literature, etc , supplied on request 


RANBAXY & COMPANY PRIVATE LTD. 0. box - 10+ mew Demi. 
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April, 1, 1960 
4 
investigation shows it to be of rectal cancer, to prevent tumour 
particular interest in the cells from being spread by the 
treatment of :— operation. In non-operable cases 
Chronic L hoid Leuk 
; Chronic Myeloid Leukaemia, 
Lymphadenoma, 
Reticulosarcoma, Myeloma. 


tv J. 1. M: A. Advertiser 


No doubt about it. It is better to be safe than sorry. And when you prescribe | 
Mysteclin-V, you are playing safe. Mysteclin- V—a combined broad spectrum 
antibiotic/antifungal agent is specially designed to combat most of the commonly 
encountered pathogenic organisms! and, simultaneously, to protect against fungal 
Superinfections. + With the increased use of broad spectrum antibiotics the incidence 
‘of such superinfections has risen and the danger of superinfection is especially great © 
in pregnant patients, in diabetics, and in those who require long courses of antic, 
biotic therapy. ‘ 


_Mysteclin-V controls infection and prevents superinfection—with the proved 
oe ‘effectiveness of tetracycline phosphate complex and Mycostatin, the first safe anti- 
fungal antibiotic. Thousands of successfully treated cases‘ of respiratory, urinary 
tract, intestinal, anc miscellaneous infections attest to the safety and clinical ef-| 
fectiveness of MysteclinV. When you prescribe Mysteclin-V, you make a telling 


‘ ‘assault on bacterial infection and prevent fungi from gaining a foothold. ' 
_Reterencess 1. Cronk, G. A. Nowmenn, 0. E., ond Cosson, K.: Antibiotics Annual 1957-1958, New York, Medical Encyclopedic 
1958, p. 397. 2. Childs, A, J.: Brit. M. J. 1 +660 (Mar.) 1956. 3. Newcomer, V. D.: Wright, T.; and Sternberg, T. Hs 


_Antibiotics Annual 1954-1955, New York, Medical Encyclopedic inc., 1955, p. 686. 4, Gimble, A. I.; Sheo, J. Gy ond Kotz, S. 
Antibiotics Annual 1955.1956, New York, Medical Encyclopedic Inc., 1956, p. 676. 5. Stone, M. and Mersheimer, W. 
Antibiotics Annvel 1955-1956, New York, Medico! Encyclopedic 1956, p. 862. 6. Campbell, A.; Prigot, A., end Dorsey, 
@. Ma Antibiotic Med. & Clin. Ther. 4:817 (Dec.) 1957 2 
Supplied: Capsules (250 mg./250,000 u.), vials of 8 and nested packings of 50 and 100. Suspension (125 mg./125,000 
wper 5 ml), 30 ml. 10 ml. dropper bottles. 
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Increased 
Fat Tolerance 


by means of 


zym 


Multivalent Digestive Enzyme Preparation 


Proteases, lipase, omylose, cellulase ond hemicelluloses 
partly of poncreotic. partly of vegetable origin, 
stonderdised of constont enzymatic action 


in diseases of the 


Liver 
Gall Bladder 
Pancreas 


Commercial forms: ™ 
Packings of 30 and 150 dragées 
Application and Dosage: During mecls, } to 
2 dragées, to be swallowed whole. In obstinate 
complaints, 2 to 3 dragées. 


LUITPOLO-WERK MUNICH 
Detailed literature available 

from Sole Importers im 
NEO-PHARMA PRIVATE LIMITED 
BOMBAY | 
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Furadantin first 
in urinary 
infections 


‘Furadantin’ is particularly effective 
in cases of refractory urinary 
infections, It is rapid in action, 
does not involve cross-resistance 
with other antibiotics, and is 
remarkably safe. ‘Furadantin’ is 
entirely suitable for routine use in 
the afmbulant patient. 


‘Furadantin' is issued in containers 
of 25 tablets 


Smith Kline & French (India) Ltd. 
(Incorporated in England with limited lability) 
141, Fort Street, Bombay 1. 


PAzgind ‘Puradantin’ is ¢ trade mark 
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Mephenesin 
Methyl Nicotinate 
Capsicin 


For porticulors please write to; ) 
in pleasantly flavoured, 


FRANCO INDIAN 


non-greasy, non-staining base. PHARMACEUTICALS PRIVATE LTD. 
Available in tubes of 30 gms. 


Bapnew Ghar, Hornby Vellard, Bombay 18. 
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Details from: 
Boehringer-Knoll Private Limited 


United India Building, Sir Pherozshah Mehta Road, Bombay |! 
Sole Distributors; RALLIS INDIA LIMITED, Pharmaceutical Division, P, 6, No, 229, Bombay | 
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Colon tablet 


Colon tablet affords anti-amebic, antibacterial 
and nutritional therapy simultaneously. 


Each Colon tablet contains : — 


Phthalyisulphacetamide.......... .... 
Vitamin 


Eas) 


Emsons Pharmaceuticals Private Limited, 
CALCUTTA-6. 


a 


in all acute and chronic infections of the 
intestinal tract and urogenital system 


for pre- and post-operative anti-infective 
prophylaxis in surgery on such systems 


Sole Distributors 
RANBAXY & COMPANY PRIVATE LTD. | 


Branches :, BOMBAY, CALCUTTA, DELHI, KANPU 
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initial massive dosage will 
bring about quick improveme... 


& Product of 
CHEMICAL FACTORY PRIVATE LTD., BOMBAY 
Sole Distributors: 
RALLIS INDIA LIMITED 
Pharmaceutical Division P.O. Bos No 229, Bombay | 
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ANEW 
ANTIBACTERIAL FOR 
BACILLARY DYSENTERY 


FUROXONE 


*Furoxone’ is indicated in bacillary dysentery, bacterial 
food poisoning and non-specific diarrhoeas caused by 
the many susceptible species and strains of Salmone- 
lla, Shigella, Bact. coli, Proteus, Streptococcus, 
Staphylococcus, and organisms classified as coliforms 
and enterococci. It has an antibacterial spectrum that 


is exceptionally well suited to controlling gastro-intes- 
tinal infections, and works fast. It seldom evokes 
bacterial resistance; cross-resistance has not been 

reported, The toxicity of ‘Furoxone’ is very low, and 
‘In therapeutic dosage it gives rise to few side-effects, 
_which are never severe. 


‘Furoxone’ is available in 100 mg. tablets. 


Smith Kline & French ( India) Limited 


(Incorporated in England with limited liability) 
141, Fort Street, Bombay 1. 


Distributed by : 
Pharmed Private Limited, 


“Furexene’ is @ trode merk ind, Pat. No, $6634 


FN: PA 29 ind 
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the safest, 
convenient 
and more~ 
efficacious drug 
preferable to 
arsenic therapy 
in eosinophilosis 


DICARBAMIN 


TABLETS SYRUP + INJECTABLE pubs 


THERAPEUTIC PHARMACEUTICALS, BOMBAY 2 
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NETTLEFOLDS | 
HYPODERMIC NEEDLES BSS d | 
GUEST, KEEN, WILLIAMS, LTD. > 
WETTLEFOLDS OF INDIA PRIVATE LIMITED 


aClex 


TRADE MAGH 


NaClexcretor 


NaClex 


NaClex 


LOW-DOSE ALL-PURPOSE 

NaCl excretor NaCl excretor 

NaClex (hydroflumethiazide) is NaClex can be used for every 
a potent oral diuretic, effective diuretic purpose. Congestive 
in one-tenth the dose of chioro- heart failure, left-sided heart 
thiazide. Average dose, |~2 failure, toxaemia of pregnancy, 
tablets twice daily for S days a steroid oedema, cirrhosis of 
week. Maintenance dose, !-2 the liver with fluid retention, 


tablets daily for 2-3 days in and nephrotic syndrome. 
the week. 


NaClex NaClex 

SAFE ADVANTAGES 

NaCl excretor NaCl excretor 

NaClex has little toxicity and Small tablet, easily swallowed; 
appears to have even fewer side excretes Na and Ci jons in 
effects than other diuretics. correct proportions; unlikely to 


cause acidosis or alkalosis; no 
need to restrict salt intake; 
does not diminish in effective- 


ness. In hypertension, cuts the 
; dose of ganglionic blocking 
agents to half. 
This potent, safe, all-purpose diuretic has 


a name easy to remember— 


NACLEX for NaCl excretion 


Tablets: containing 50 mg. hydroflumethiozide. Bottles of 10 & 25. 


GLAXO LABORATORIES (INDIA) PRIVATE LTD. 
Bombay Calcutta © Madras © New Dethi 
Depots: Gavhati Vijoyowado + Srinogor 
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Pleasant & palatable 


STADMED 


~ 


In cases of malnutrition 
and wasting diseases .... 


Ps) a Eo. 


-PULMO-COD 


supplies 
enerous amount of Vitamins 4 Minerals | 
for Extra Vitality | 

and 
Resistance against diseases, 


PRIVATE LIMITED 


CALCUTTA-4 
Available packings 8 fl. oz. & 16 fi. 02. 


Sess 
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Sole Agents: FAIRFIELD SYNDICATE (AGENCY) PRIVATE LTD., 22 Bonfield Lane, Calcutta-1 
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J Burning feet Syndrome ( Gopalan Syndrome 

lease Vomcing im Pregnancy, Yomitng 
IN CASE OF following of 
24 Premature Hair, 

a and extessive tien or Causes, 

| Sox of 10 & 50 amps. of ce. 
Botties of 10, 20, 40 and 100 tablets. 

‘o, = 6, 10 and SO amps. of <<. 

| || Product ~f: PHOENIX DRUG HOUSE PRIVATE LTD. @oNFIELO LANE CALCUTTA 
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with Kodak’ X-ray Film and Kodak’ Tested Chertticals 


You can rely on ‘Kodak’ Blue Brand 
X-ray Film to give you clear, detailed 


radiographs — radiographs that help 


you to diagnose confidently, accurately. 


For ‘Kodak’ X-ray Film, backed by 
continuous research, is properly stored 
and comes to you factory fresh... 

in perfect condition! 

For the best results, process in 
*Kodak’ Tested Chemicals... made to 


_work together with ‘Kodak’ X-ray 


Film to produce radiographs 
of maximum diagnostic quality. 
We offer expert advice on all technical 


problems associated with radiography. 
Write to us for prompt assistance. 


Kodakea 


Uncorporated in England with Limited Liability) 


A clear pointer every time 


Corner Cutters; Processing Tanks; 
Safelight Lamps; etc. 


Viewing Equipment: 
X-ray illuminators of 
various types 


‘Kodak’ Blue Brand 
X-ray Film 
| | ‘Kodak’ Tested X-ray Chemicals: 
2 Powders; Fixers; Wetting Agents — 
always readily available 
4 X-ray Cassettes; etc. 
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naemic conditions bro- 
ght about by general 
and specific ailments are 
properly counteracted 
normakcy restored. 
Composition 
iv Each mi. contains: 

t Extract of Liver derived 


from 12.5 grams of Fresh - 
Liver; 5 mg. of Folic Acid 


and 5S0rmcg.of VitaminBiz. /@7 | 
FORTIFIED 


Liver Extract 


PARENTERAL 


ZANDU 4 
PHARMACEUTICAL WORKS LTD., 
Gokhale Road South. Bombay 28 1) 
in thermal burns 


and infective dermatosis 


SULPHOLINE 


chemo-therapeutic ointment 


Sulpholine is soothing bland and 
readily absorbed unguent which 

contains 6% Sulphacetamide sodium, 

5% Urea, 0.1% Proflavine Sulphate neutral, 
40% medicinal Shark Liver Oil. 
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the iodine ointment 


For sore, stiff muscies 


painful joints 
strains and sprains 


‘Iodex’ Green Label (cum methy! salicyl. 
Also ‘Iodex’ Plain for bruises, cuts and abrasions 
Smith Kline & French (India) Limited 


(Incorporated in England with limited liability) 
141, Fort Street, Bombay 1. 


Distributed by : 
Pharmed Private Limited, 
Bombay - Delhi - Calcutta - Madras. 
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U. RAMA RAU'S HAND BOOK ON 


FIRST AID IN ACCIDENTS 


Revised by: Dr. U. KRISHNA RAU, M.8., B.8., M.L.4. 
) Published in: English, Hindi, Tamil, Telugu, Canarese, & Malayalam 
Explains how First Aid should be rendered in Accide=ts such 
Fractures, Concussion, Fainting, Convul- 
sion, Shock, Collapse, Sun-stroke, Heat- 
Stroke, Asphyxia, hock from Electricity 
and Lightning, Burns, Wounds, Bites, 
Snake-bite, Bruises, Strains, and re 
of Muscles, Poisoning, Insensibility, etc. 


‘4 The book written in popular 

47 many illustrations, and runnin 240 pages 
i (Demy I6mo) has been found very useful by | 


the lay public in rendering First Aid scientific- 
ally in cases of accidents till the arrival of the 
doctor. Members of the medical profession 
have found it useful to deliver lectures on First 
' Ald to laymen. 

The book is being published since the First Great World War (1914-1919) 
i] and has run into several editions and thousands of copies have 
* been sold. Mines, Factories, Police Forces &c. use these books largely, 


Price Re. 1/- or sh. 2 per copy for any edition. Postage 3 As. per copy, Registration Extra, 
Copies can be had from: Manager, THE ANTISEPTIC, Monthly Medical Journal, 
P. ©. Box 166, MADRAS-! 


. Oral therapy in diabetés 


“DIORIN 


TABLETS 


Eliminate the trouble of 
taking injections frequently. 


1 Each Tablet contains: 
| Tolbutamide 0.5 G. 

i ORIENTAL PHARMACEUTICAL INDUSTRIES LTD. =) ) 
64-66, Tulsi Pipe Rd., Mahim. Bombay 16 = 
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for chemotherapy of tuberculosis 
INTRODUCING 


EXCELLENT TOLERANCE — WELL 
SUITED FOR ALL ISONIAZID & 
PAS SENSITIVE TUBERCULOUS 

CONDITIONS OF THE LUNGS & 


For Medical literature, samples & supplies please contest: 
Distributors: 
KHATAU VALABHDAS & COMPANY 
indian Globe Chambers, Fort Street, BOMBAY-1. 
Telephone : 261655. Telegrams: “SCARLET” 
A PRODUCT OF DR. A. WANDER S. A., BERNE (SWITZERLAND.) 


KV 4SEKA, 


rh. 
| A compound preparation of ISONIAZID and BENZOYL-PAS 
| OTHER ORGANS. 
éach Tablet contains 
Calcium Salt of Benzoyl p-amino- 
Acid (BENZACYL KH 
LE 
lsoniazid (INH) .. .. 25 mg. 
Available in packings of 50, 
100 & 250 tablets, 
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Avoid 


Protect your patient by prescribing 
Glucose Powder by name 


covita is fortified 
with 250 1.U. of Vita- 
min-D (Calciferol) 


Remember the names 


DEXTROSOL 
and GLUCGOVITA 


NDIA) 


Agents for india: Parry & Co. Led. 


A broad range vaginal antiseptic 


TRIKOCID OVULES 


Offers prompt control and complete cure of cases 
of Vaginitis, Pyogenic organisms, trichomonas and 


Sulphanilamide 100 mg. 
N. N’ dehydrozymethyi carbamide 10 mg. 
lodochlorhydrox yquinoline 100 mg. 
Pyridine-mercuric-chioride 10 mg. 


Broadest spectrum in dysenteries 


ENTOZINE 
with 
Chloroquine 


Each Tablet contains : 


lodochioroxyquinoline gm, 

Chloroquine Diphosphate - 08 mg. 

Sulphadiazine eee «++ 0462 gm. 

Suiphaguanidine eee «+» 026 gm. 
Mfd. in india by : 


HIND CHEMICALS LTD., KANPUR. 


Voi. 34, No. 7 

| 

; ¥ 2 DEXTROSOL 

sol \ Dextrose, 

conforming to 

the US.P. 

CoH 20% Urea 10 mg., Alum 10 mg. and 

ee Each ounce of Glu- 
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NEW DIMENSIONS IN CORTICOTHERAPY | 


DEXA-CORTISYL 


Dexamethasone Acetate 


the of Dexamethasone : 


Reduction of side-effects 

bs ll sodium and water metabolism 

with the advantages of esterification : 

@ Spread-out effect © Even absorption 

@ Maximum utilisation of the active principle, 
Usual dosage 

1 to S mg. for initial treatment; 0.75 mg. to 1.25 mg. for maintensnce 
Presentation 
Vids of 10 scored tablets each 

0.553 mg. of 16-alpha methyl 9-alpha =, 

prednisolone acetate equivalent to 0.5 mg. of Dexamethasone. 
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LES LABORATOIRES ROUSSEL 
Laboratoires Francais de Chimiotherapie 
PARIS-FRANCE 

Particulars from: 


FRANCO-INDIAN PHARMACEUTICALS 


PRIVATE LTD. 
Bapnu Ghar, Hornby Vellard, BOMBAY 18. 
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SEDONAL 


High dosage Aminophylline therapy—by oral 
route—without any unpleasant 
side-effects. 


* 


When Anaemia is Really Severe 


TONOFERON 
a 
i. Colloidal Iron - Folie Acid t 
— Vit. B,, 
I Raises Hemoglobin Concentration I 
very quickly 
+ 
© | 
For further particulars please write to: I 
India Pharmaceutical Works Ltd., 


CALCUTTA—26. 
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Journal of the 
Indian Medical Association 


Votume 34 PUBLISHED TWICE A MONTH 
Numser 7 EDITOR—?. K. GUHA, M.B., M.n.c.8. (ENG), (LowD.) |, 1960 


ORIGINAL ARTICLES 
STUDIES ON THE MAXIMUM BREATHING CAPACITY 


H. SAHA, (cat), 
AND 
(Miss) 8. DASGUPTA, (cAL.) 

Department of Physiology, Nilratan Sircar Medical College, Calcutta 


Maximum breathing capacity (M.B.C.), first surface area were obtained from a normogram 
introduced by Hermannsen (1933) has established constructed “from the formula of du Bois. These 
itself as a useful test for the assessment of the |§ measurements are shown in Table 1. 

ventilatory. function of the lungs. M.B.C. of 

normal subjects has been reported by various Tamz Hercur, Weiomt Ansa 


workers in Western countries and by Bhargava OF THE SuByECTS 
and Somnath (1956), Singha and Provakaran — ——————eeeeee 
(1957) and by Bajaj and Mullick (1959) in India. Height Weight Sarface area 
The figures published by different workers, how- (cm.) (g.) (sq. m.) 
ever, show lack of agreement which is partly 
attributable to the different techniques employed R ; 
and also to the fact that subjects of different age- 
groups have been investigated by different S.D. a 24-25 11-10 0-18 
workers. 

The present investigation was undertaken with ; 
a view to find out the normal standard of M.B.C. The age of the subjects varied between 17 and 


of the Bengalees. Special attention will also be 66 years (mean 36°3). The frequency distribution 


drawn to the negative correlation of M.B.C. with of age is shown in Fig. 1. It is worthwhile to 
note that 39 per cent of the subjects were more 


age. 
than 39 years old. 
MATERIAL 
ETHOD 
The subjects investigated were mostly medical 
students and officers of the Nilratan Sircar Medical The experiments were performed by asking 


College, Calcutta, and were clinically free from each subject to breathe as quickly and as deeply 
cardiorespiratory diseases. They came from 8 possible in a Douglas bag through a valve for 
different parts of West Bengal and represented the 15 sec. The volume of the expired air was 
average middle-class and high-income group of measured by a spirometer. The procedure of the 
people of this State. Altogether 100 subjects were experiment was first explained to the subject, who 
tested. The height and weight of these subjects was then tested twice in the standing position 
were recorded and the corresponding ,values for § with an interval of about 15 minutes between the 
250 
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two tests. The higher of the two observed values 


were recorded. 


RESULTS 


The observed values of M.B.C. ranged between 
68 1./min. and 180 1./min. (B.T.P.S.) and mean 
values 109°56 1./min. with S.D. and S.E. as 24°71 
and 2°5 respectively. 


The frequency distribution is shown in Fig. 2. 


40 


Number 


7 


60 G0 100 120 we 160 


Fic. 1-—Fregvency Dts- Fic, 2—FRaQuEency 
TRIBUTION OF AGE BuTION oF M.B.C. 
(1. /min. / 


The M.B.C. of 78 per cent of subjects was 
found to lie between 81 1./min. and 140 1/min. 
The co-efficient of variation was 23 per cent which 
is. not unexpected in experiments of this type, 
consisting of subjects of such widely different 
ages, body weights and surface areas. As 
expected, the value of M.B.C. varied inversely 
with the age. The partial correlation coefficient 
with age was found to be—0°6295 which was 
statistically significant (t= — 7°98). 

Fig. 3 shows this relationship between M.B.C. 
and age. 

The partial correlation co-efficient with surface 
area was only +0°173 which was statistically in- 
significant. 

The regression equation expressing the rela- 
tionship between the predicted M.B.C. and the 


‘surface area and age of a subject was computed 
and could be expressed by the formula: 


=120°19+ 18°605X, — 1°1297X, 
where Y=predicted M.B.C. 
X, =surface area in sq.m. 


and X,=age in yeats! 


3e 
Age —> 


Fic 3—RSIATION BETWren M.B.C. AND AGE OF THE 
Supyects. Tue Osiigue Ling BAS BEEN DRAWN BY 
THE METHOD oF Least SQuARES 


Application of the formula to the data actually 
obtained in this investigation showed that it is 
possible to predict the M.B.C. of a subject with 
+20 per cent accuracy in 82 per cent of cases and 
with +25 per cent accuracy in 88 per cent of 
cases, 

As already mentioned, 39 per cent of the sub- 
jects were above and 61 per cent of the subjects 
were below 39 years. 

The comparative values of M.B.C. of these two 
groups are given in Table 2. 


Taste 2—SHOWING COMPARATIVE VALUES OF M.B.C. 
OF 39 OR ABOVE, AND 39 


Age-groupof Age-group 

39 or above below 39 
No. of cases studied are 39 61 
Mean M.B.C. (1./min.) ie 92-7 120-4 


Statistical comparison of the means of the 2 
groups showed that they differed significantly 
‘from each other (t=6°461). 
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DIscussION 


The mean value of M.B.C. for normal subjects 
as presented in this paper is lower than those pub- 
lished by many workers in Western countries 
(Gray and Green, 1946; Dripps and Comroe, 
1947). The formula of Baldwin (1948) is almost 
universally used for calculation of M.B.C. of a 
subject. It is rather surprising to note that 
M.B.C. of a subject predicted from the formula 
presented in this report is in close agreement with 
that obtained from Baldwin's formula, though the 
technique employed was different. Table 3 shows 


the comparison. 


Taste 3—SHOWING COMPARISON OF VALUES BY BALDWIN’s 
FORMULA WITH THOSE OBTAINED BY THE PRESENT 


AUTHORS 
sPredicted 
Subject (in 1. /min.) 
Age S.A. : 
(in ) (in sq. m.) Baldwin’s Authors 


The estimates of M.B.C. of Indians as reported 
by different investigations are presented in 
Table 4. 

The open circuit method of experiment of 
Bhargava and Somnath (loc. cit.) was identical 
with that employed by the present workers and as 
such the results should be directly comparable. 
The mean value of M.B.C. reported by them is 133 
L/min. in subjects with ages between 17-26 
years. In the present investigation there were 27 
subjects in the same range of age and the mean 


MAXIMUM BREATHING CAPACITY—SAHA AND DASGUPTA 


value of M.B.C.. of these subjects was found to be 
130 1./min. This indicates that the performance 
of our subjects was identical with those of the 
former workers and that the low mean value of 
our series must be due to inclusion of older people 
in this observation. It is to be noted that the 
regression equation of Bhargava and Somnath does 
not take into account the variation due to age and 
is certainly not applicable to the people of all age 
groups. 

The mean value of M.B.C. reported by Singh 
and Provakaran (1957) and Bajaj and Mullick (1959) 
cannot be compared with that reported by us be- 
cause they used a spirometer for their experiments. 
It has been rightly pointed out by Bajaj and 
Mullick (loc. cit.) that the value of M.B.C. is 
higher with a spirometer than with a Douglas bag. 

Since the mean value of M.B.C. of older sub- 
jects differs significantly from that of younger 
people and since the incidence of chronic respira- 
tory disease is practically confined to the former 
age group, it is suggested that a more detailed 
study of M.B.C. should be done on older subjects 
with a view to establish their physiological ‘norm’. 


SuMMARY 


Observations are recorded on the maximum 
breathing capacity of 100 normal subjects. The 
data have been analysed statistically and com- 
pared with those of other workers. It has been 
shown that the M.B.C. of older subjects (above 39 
years of ege) differs significantly from that of 
younger subjects. 
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M.B.C. value, 


No. of subjects Age of the 
Authors Place of work Year experimented subject Method mean /range 
on (in years) employed (L. /min.) 
Bhargava & Somnath Jaipur 1956 100 17-23 Open circuit 


Singha & Pravakaran 
Bajaj & Mullick 


Dasgupta 


Present communication 


17-39 Closed circuit 


(90-5-181-0) 
51 17-64 Open circuit 116 
(66-180) 
100 17-66 ” 109-6 


(68-190) 


201 
; 
28 15 108 116 
3% 1-63 110 110 
1-42 86 90 
Tastzs 4—SHOWING oF Ivpians AS OsTAINED BY VARIOUS WORKERS 
(66-208) 
Madras 1957 112 162 
¥ (98-214) 
Patiala 1950 22 20-41 1278 
sai Calcutta 1959 
2 
: Figures in parentheses indicate range of variation 
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A PRELIMINARY STUDY OF THE 
LENGTHS OF THE TWO MAIN BRONCHI 
AND ANGLE AT THE CARINA 


G. A. KHER, .s., Ms. 
AND 


J. 8. MAKHANI, Ms. 
Department of Anatomy 
M. G. M. Medical College, Indore 


As comparatively little work has been done and 
reported on the bronchial tree or the bronchial 
apparatus in relation to thoracic surgery, the pre- 
sent study was undertaken, in view of the impor- 
tance of the subject, to determine the lengths of 
the main bronchi and the angle at the carina. 


MATERIAL AND METHODS 


The work was carried out partly on the cada- 
veric lungs which were obtained from the 
Department of Anatomy, M. G. M. Medical 
College, Indore, and partly by the study of the 
bronchograms taken in patients in M. Y. Hospital, 
Indore. It was supplemented also by the study of 


the foetal lungs from the maternity wards of M. Y. ce’ 


Hospital which supplied comparatively fresh 
lungs. 

In all 53 bronchograms were taken. In addition 
to these 54 adults and 36 foetal lungs were dissected 
for displaying the pattern of division of the trachea 
in relation to the length of the two main bronchi. 
The bronchograms were taken by the usual 
technique by using lipiodol through the nasal 
catheter. 


MEASURING THE LENGTH OF THE TWO MAIN 
BRONCHI AND THE ANGLE (FIG. 1) : 


Angle at the carina—Lines coinciding with the 
left margin of the right main bronchus (AA’) 
and the right margin of the left main bronchus 
(BB’) are drawn upwards till they cross each 
other at an angle. They are further produced 
so as to form a cross and then the angle which 
opens inferiorly (Angle A’ xB’) is measured. 

Size of the left bronchus—A line (CD) starting 
from the point of separation of the two main 
bronchi is drawn towards the left side till it 
crosses the left margin of the left main bronchus. 
This line is at right angle to the long axis of the 
left main bronchus. The point (E) where this 
line crosses the left margin of the left main 
bronchus is one point. The second point is the 
point of separation of the upper lobe bronchus from 
the left main bronchus. 

Size of upper part of the right main bronchus 
—A line (GH) starting from the point of separa- 
tion of 2 main stem bronchi is drawn upwards 
and laterally towards the right main bronchus. 
This is one point (K) at right angle to the long 
axis of the right main bronchus. Another point 
(L,) is taken at the place of separation of eparterial 
bronchus from the right main bronchus. The dis- 
tance between these 2 points gives us the length 
of the upper part of the right main bronchus. 


A 


Fic. 1—SHOWING THE MoDE oF THE LENCTH 
OF THE MAIN BRONCHI AND THE ANGLE AT THE CARINA 
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OBSERVATIONS BY BRONCHOGRAMS 

At the level of the lower border of the 4th 
thoracic vertebra, the trachea divides into left and 
right primary bronchi. This angle between the 
2 main brunchi is variable as is clear from Table | 
and Fig. 2 and on an average comes to 60°6°. 
Taste 1—SmowInc RANGE OF THE ANGLE BETWEEN THE 
Two Main 


36—40 2 38 
41—45 18 
51—55 18 
56—60 13 24-16 
61—65 8 15-0 
66—70 17-0 
71—75 6 11-5 
76 —80 7 13-2 
8i—85 1 18 
86-90 1 18 
91—95 0 00 
96 —100 0 00 
101—105 i 18 


LENGTHS OF MAIN BRONCHI AND ANGLE AT CARINA—KHER AND MAKHANI 


» 


ANGLE IN DEGREES 
MEASUREMENTS OF 


THE ANOLE AT THE 


The average angle as seen between two main 


’ bronchi and the comparative figures of other 


workers are shown in Table 2. 


Taste 2—SHOWING THE AVERAGE MEASURMENT OF THE 
ANGLE aT THe CARINA (COMPARATIVE FIGURES) 


Worker 


Madan Mohan (1950) 
Present series 


Right main bronchus—Like every other part 
of the bronchial tree, variations in the length of 
this part of the tree are to be expected. The 
present series revealed its length as follows: 

In case of bronchographic studies its range was 
from 0°0 to 3°5 cm. and the average was 1°67 cm. 
Different lengths with their percentages are given 
in Table 3 and Fig. 3. 


Tastz 3—SHOWING THe LENGTH OF THE Part oF 
THe Ricut Main Broncnus (Broncmocrarmic Stupy) 


No. of cases 


a 


Adult dissected specimens revealed the length 
to be ranging from 1°0 to 2°7 cm. and the average 
was 181 cm. The number of cases with their 
length and percentage is given in Table 4. 


Tastz 4—SHOWING THE LanoTH of THe Part or 
tae Ricar Browcuus (Dissactep Luwos) 


Range 


263 
— Degrees 
j (in degrees) No. of cages Percentage Storek, quoted by Madan Mohan (1950) ... 60-27 
7 
15-0 
245 
13-2 
58 
38 
Range—0-0 to 35 cm. Average—1-67 cm. 
g 
Aa - 
(in cm.) No. of cases Percentage 
\ 90-05 0 00 
7 1-115 13 24-0 
N, 16-20 20 38-40 
21-25 17 32-68 
“oe 50 60 To i 1-92 
CARINA Range—i0 to 27 cm. Average—1-81 cm. 
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No,of Cases 

20} 
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° 10 2-0 3-0 40 


LENGTH IN Cm 


Fic. 3—SHOWING THE LENGTH OF THE Upper PART OF THE 
Ricut Main Broncuus 


As is clear from Table 4 there is not much 
difference, but the length as compared to other 
workers differ a lot. The length of this bronchus 
in case of foetal lungs ranges from 0°4 to 1°5 cm. 
and the average is 0°50 cm., i.e., this increase in 
length of this bronchus which takes place after 
birth up to adult life is only twofold. 


The length of the upper part of the right main q 


bronchus as compared to other workers’ results. is 
given in Table 5. 


Taste 5—SHOWING THE LENGTH OF THE Upper PART OF 


tHe Ricut Matin BroncHus (COMPARATIVE FIGURES) 
Author Average 
(in cm.) 
Jackson and Huber (1943) oe ae 
Foster Carter (1942) ... «- 12-20 
Present series 1:70 (bronchographic) 


1-81 (adult lungs) 
0-5 (foetal lungs) 


Left main bronchus—As compared to the right 
main bronchus the left main bronchus is longer, 
narrower and obliquely placed. In its course 
towards the hilum, it passes through the loop 
formed by the arch of the aorta, emerging from 
behind the ascending aorta and passing down- 
wards, laterally in front of the descending aorta, 
the left pulmonary artery, the left superior pulmo- 
nary vein, below the level of the artery, lies in 
front of the bronchus at the hilum. 


The average distance which the left main 
bronchus has to traverse before giving off the left 
upper lobe bronchus varies considerably, but as 
seen in the present series its average length is 
4°0 cm. with a range of 2°3-6'9 cm. (Fig. 4). As 
compared to Brock (1946) this length is less by 1°0 
cm., aS compared to Foster Carter (1942), Jackson 
and Huber (1943), it is also less by 1°0 cm., but as 
compared to Madan Mohan (1950) it is only 
0°4 cm. less (Table 6). In spite of its good length 
it provides certain difficulties in the left upper 
lobectomies, because of its relations anteriorly to 
the arch of the aorta, so that the amputation of it 
at the level which has the desired short bronchial 
stump is difficult. 


The length of the upper part of the left main 
bronchus,, as found by bronchographs, in adult 
dissected lungs and in foetuses is shown in Tables 
7, 8 and 9 respectively. 


— Percentage 


No. of Cases 


25 3 3-5 + 45 5 5-5 
LENGTH IN Cm 

Fic, 4—SHOWING THE LENGTH oF THE Urrer Part oF 
THe Lerr Main Broncuus 
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Tastzs 6—SHOWING THs LENGTH oF THe Lart Main 
Broncuus (COMPARATIVE FIGURES) 


Average length 
in cm. 


Author 


4-40 


Madan Mohan (1950) 


Brock (1946) ... 5-00 
Foster Carter (1942) oe ae 5-00 
Jackson and Huber (1943)  §00 


Tastz 7—SHOWING THE LENGTH OF THE Urrer PART OF 
THe Lert Marx BRONCHUS WITH PERCENTAGE AS SEEN IN 
: THE BRONCHOGRAPHIC Series (See also Fic. 4) 


“Length in cm. No. of cases Percentage 
1-5—2-0 4 17-0 
2-1—2-5 4 75 
26—3-0 6 11-3 
3-1—3-5 20 37-7 
3-6—4-0 7 13-2 
4145 5 9-4 
46—5-0 i 19 
5-1—5-6 1 19 

Range—1‘5 to 52 cm. Average—32 cm. 


Tastz 8—SHOWING THE OF THE Urrer PART OF 
THE Lert Matin BRONCHUS WITH PERCENTAGE AS SEEN IN 
Dissectep ADULT LUNGS 


Length in cm. No. of cases Percentage 
2-0—2°5 3 57 
26—3-0 0 00 
3-1—3'5 Q 17:3 
36—4-0 14 26-9 
4145 13 25-0 
46—5°0 il 2h 
51—55 0 0-0 
5-6—6-0 2 38 


Average—4-0 cm. 


Range—2-3 to 60 cm. 
Tastz 9—SHOwINc THE LeNcTH oF THe PART OF 
THe Lert MAIN BRONCHUS WITH PERCENTAGE aS SEEN IN 

DissecteD LUNGS 


8. No. Length in cm. No. of cases 


DIRECT SMEAR AND CULTURE OF SPUTUM—DUTTA CHOWDHURY AND GHOSH 


twe main bronchi and the angle at the carina has 
been described and the results given. 


M. G. M. Medical College, Indore, for his kind permis- 


Percentage 
Length in cm. No. of cases ~ Percentage 
0-0—0-5 0 0-0 
0-6—1-0 4 11-4 
1-1—15 23 657 
1-6—2-0 4 11-4 
2-1—2°5 3 8-5 
263-0 i 28 


SUMMARY 
The technique of measuring the lengths of the 
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COMPARATIVE STUDY OF DIRECT 
SMEAR AND CULTURAL EXAMINATION 
OF SPUTUM 


A. DUTTA CHOWDHURY, 
AND 
A. C. GHOSH, 
Kanchrapara T.B. Hospital, Nadia (West Bengal) 


A large number of samples of sputum was 
examined by two methods, viz., by direct smear 
examination and by culture and an analysis of 
the results is made to determine the comparative 
values of the two methods. 


Out of 783 cases examined, direct smear and 
cultural examinations gave positive results in 365 
cases (46°62 per cent) and 220 cases (28°9 per cent) 
respectively. 

The direct smear examination has definitely 
proved its efficacy inspite of the fact that most of 
the cases under review were on chemotherapy out- 
side the hospital. 

From Table | it is apparent that only in 3:44 
per cent of smear-negative cases, tubercle bacilli 
were grown on Léwenstein and Jensen solid 
media on repeated cultures. 


= 
= 
Range—)9 to 2:7 cm. Average—1-44 cm. 
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Tastzg 1—SHOWING THE COMBINED RESULTS OF SMEAR AND 


Taste 2—SHOWING ResuLTs OF LARYNGEAL Swap CULTURE 


EXAMINATION oF 783 SAMPLES OF SPUTUM In 562 Sampies 
No. of 
samples Percentage Sputam 
Smear and culture both positive ... 193 24-6 Direct Laryngeal : 
Smear positive but culture negative 172 219 smear from swab 
Smear negative but culture positive 27 344 sputum culture te 
Smear and culture both negative ... 302 50-06 
From Table 1, it is evident that in 392 cases z 
(50°06 per cent) of the total number, both direct 8 £ 34 &3 83 23 
smear and cultural examinations were negative. pr 
For these cases we adopted the cultural examina- 
tion of the laryngeal swab as an alternative ans 418 6 8 De 8 Mm 
method to demonstrate the tubercle bacilli and 2562 1637 2178 142 113 108 


also to see the sensitivity status of the bacilli to 
different antituberculous drugs to carry out the 
appropriate treatment. In addition to the above 
cases we have also utilised laryngeal swab culture 
in a few direct smear-positive but sputum-culture- 
negative cases. In 418 direct smear-negative 
cases of sputum out of total number of 783 
samples, tubercle bacilli were grown on laryngeal 
swab culture in 76 cases (1°35 per cent). This 
figure included 27 cases where sputum cultures 
were being done along with laryngeal swab 
culture in which 18 cases in laryngeal swab cul- 
ture alone and 9 cases in both laryngeal swab 
culture and sputum culture gave positive results 
respectively. ‘There was not a single case where 
acid-fast bacilli could be grown on sputum culture 
in a negative case both on direct smear from the 
sputum and laryngeal swab culture. The results 
which we have obtained here from the laryngeal 
swab culture of 562 cases are shown in Table 2. 
In 144 direct-smear-positive samples of sputum 
both laryngeal swab and sputum cultures were 
done. Cultural examination from the laryngeal 
swab in 80 cases (55°55 per cent) and from sputum 
in 18 cases (12°50 per cent) were positive respec- 
tively. It may, therefore, be concluded that the 
laryngeal swab culture is a better and more 
reliable method than sputum culture to grow the 


tubercle bacilli specially in cases who had chemo- 
therapy before. Only two cases out of the total 
number were admitted into this hospital, without 
any previous chemotherapy. 


Sensitivity status of the tubercle bacilli to 
different anti-tuberculous drugs—In positive cul- 
tural findings either on sputum or laryngeal swab 
or both, colonies were isolated and inoculated in 
media containing various antituberculous drugs 
for estimation of sensitivity of the tubercle bacilli 
to different antituberculous drugs in order to carry 
out the appropriate treatment. Out of 220 
culture-positive cases 4 samples were contaminated 
and reports of 10 samples has not been received. 
So 14 samples have been excluded from the total 
number. Thus the total number of the samples 
examined is 206. The results are shown in 
Table 3. 

Out of 206 samples, tubercle bacilli were 
found to be fully sensitive to streptomycin in 54 
cases (26°51 per cent), to Nydrazid in 31 cases 
(15°04 per cent) and to PAS in 24 cases (11°65 
per cent). Comparing the findings from Table 3 
it is found that among the three antituberculous 
drugs streptomycin is proved to be the most 
sensitive drug in comparison with the other two. 


Taste 3—SHOWING RESULTS OF THE SENSITIVITY Status or Tuperctz TO Dirrerent ANTITUBERCULOUS Drucs 


206 SAMPLES 
Drugs 
PAS INH Streptomycin 
Type of resistance S.R. M.R. F.R. S.R. MLR. F.R. S.R. M.R. F.R. 
43 46 93 40 43 92 4 43 45 
2087 22-33 45-14 19-41 20-87 4463 31-06 20-87 21-84 


S.R.—slightly resistant; M.R.—moderately resistant; F.R.—fully resistant. 
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DISCUSSION 


It is evident that cultural examination is by 
no means superior to careful and repeated smear 
examinations. But the cultural examination of 
sputum or laryngeal swab is the only method for 
estimation of sensitivity status of the organisms. 
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HYPOFERRAEMIA AND ODEMA FOLLOW- 
ING ANTIMEGALOBLASTIC THERAPY 


M. 8. NARAYANAN, um. & s. 


Honorary Assistant Medical Officer 
Department of Pathology 
Government Headquarters Hospital 
Tiruchirapalli (South India) 


Effective treatment with liver extracts, vitamin 
B,, and/or folic acid is followed by an early and 
significant fall in the serum iron levels of patients 
with pernicious anaemia in relapse (Moore and 
Doan, 1937), nutritional macrocytic anaemia 
(Chatterjee et al, 1957) and in 60 per cent of 
patients with macrocytic anaemia of various types 
(Hawkins, 1955). The fall usually occurs 48 hours 
after treatment and is attributed to the creation of 
an increased demand for iron to meet the haemo- 
globin requirements of red cell regeneration. 
Though, in a majority of cases, the initial fall is 
followed by a rise after some days, there is a 
tendency in some patients for the levels to remain 
low and iron deficiency to develop. Absence of a 
fall in serum iron level following treatment would 
suggest absence of increased red cell production 
and may also rule out the possibility of a deficiency 
of haemopoietic factors as the sole agent in the 
pathogenesis of the anaemia. 

In this paper, it is proposed to report the 
changes that took place in the serum iron levels 
of a series of South Indian patients with macro- 
cytic anaemia after treatment with single injections 
of vitamin B,, and folic acid, and also refer to the 
oedema that supervened in some of them. 


MATERIAL 


The cases studied included 35 adult male and 3 
non-pregnant adult female patients of the poorest 
socio-economic class. All of them had anaemia of 
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the macrocytic type with elevated mean cell 
volume, varying degrees of bone marrow changes 
and gave history of defective nutrition. Of these, 
24 were new admissions and 14 were relapses. 
Those with relapse were, on previous occasions, 
admitted to hospital with nearly identical findings 
(Narayanan et al, 1956, 1957), the interval between 
the last admission and the present one ranging 
between 9 months and 2 years. None of the 
patients had received any treatment for the 
anaemia for at least four months prior to the 
present study. The age of the patients ranged 
from 19 to 48 years. 

The bone marrow cytology of the patients 
showed marked variation, ranging from predomi- 
nantly normoblastic reaction to typical megaloblas- 
tic hyperplasia. In seven patients (Cases 32 to 38) 
the marrow was of the early normoblastictype, no 
megaloblasts or giant metamyelocytes having been 
seen. Twelve patients (Cases 1 to 12) showed 
typical megaloblastic changes with appreciable 
number of Ehrlich’s megaloblasts and giant meta- 
myelocytes in the marrow, in addition to a number 
of ‘intermediate megaloblasts’ described by Dacie 
and White (1949). An ‘intermediate’ type of mar- 
row picture was seen in 15 patients (Cases 17 to 31), 
the predominant cell-type being the ‘intermediate 
megaloblast’. A few giant metamyelocytes were 
also seen in some of them. In one patient (Case 16) 
the marrow was modified by a recent single injec- 
tion of crude liver extract. Sternal puncture was 
not possible in three patients (Cases 13 to 15). 


Four normal subjects without evidence of clini- 
cal or haematological disorder and six patients with 
iron deficiency anaemia were also included in this 
series to serve as controls. 


METHODS 


All except the four normal subjects were 
hospitalised and maintained for the duration of the 
study on a diet from which milk, meat and their 
products were excluded. They were kept under 
observation for a preliminary period of 3 to 7 days 
without any treatment. During this period, 
haematological data were collected using the 
standard techniques described by Dacie (1950). 
Haemoglobin was estimated in a photoelectric 
colorimeter (Unicam §.P. 300) using a green filter 
and the permanent artificial standard of Gibson 
and Harrison (1945) quoted by King (1951). 
Sternal puncture was done in all except three 
patients and aspirate stained by the May-Gruen- 
wald-Geimsa technique and studied. Total serum 
protein was estimated in eleven patients of the 
series by the bittret method described by Kolmer 
et al (1951). 
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1—SHOWING Fat, Serum Levels FOLLOWING TREATMENT iN PATIENTS WITH MBGALOBLASTIC ANAEMIA, 
TOGRTHER WITH CLINICAL AND HAgMATOLOGICAL Data 


Serum iron 
Bone (in »g/100 ml.) 
= (in g. per cent) (per cent) Peak and Day ; and day response to 
Initial Final Initial Final After After After Vit. Folic 
vit. B,, folic acid i i vit. B, acid 
B,, 


17/6 16/2 20/3 


34/6 16/3 . 10/3 
36/4 19/4 25/3 
31/5 20/4 20/3 
32/4 10/3 4 35/4 
42/5 19/3 

38/5 14/5 20/7 
33/5 15/3 : 30/3 
33/6 13/3 . 35/5 
26/6 10/6 ; 30/3 
27/5 16/3 ‘ 5/2 
30/6 12/3 25/5 


14/3 40/7 
37/5 15/2 0/3 
22/6 12/5 35/7 
16/2 20/3 


15/3 26/3 


REERE 


BREE 


29/6 

23/5 

18/3 
3/5 18/6 
3/6 19/6 
5/6 16/5 
9/5 14/5 
7/7 20/5 
9/5 15/6 
5/6 8/4 
5/7 13/4 
8/6 19/4 
12/7 19/7 
3/7 14/4 


1/7 2/7 


35/7 

41/3 

90/5 

85/5 

58/7 

45/3 

50/3 

60/3 

28/2 

75/8 

72/5 26/5 

55/1 10/3 

50/8 25/5 
125 (2) 95/5 20/2 


1105/2 75/5 


2/7 3/7 
1/7 4/6 
1/7 4/4 
1/3 6/5 
2/3 3/3 
32-0 2/6 3/7 


88 80/8 75/2 
131 (2) 100/7 85/3 
120 100/3 95/8 

98 90/1 50/5 

90 85/8 100/1 
108 90/1 


BEEBE & 


BSSRee & 


* Mean of three values except where mentioned parentheti ’ 
** Keceived one ml. of crude liver extract 8 days prior to seady. 
Cases 1 & 7, 17 to 20 ami 32 t 34 were relapses. 


‘ 
vit. B,, folic 
1 64% 785 25 25 15/3 Fair Good nil 1 plus 
2 433 606 20 285 0/2 nil 1 plus 
ms) 3 400 600 30 285 20/1 nil 2plus 
ae 4 573 725 310 315 10/2 Good nil nil 
i 5 576 730 320 320 40/3 nil nil 
4 6 387 522 320 330 5/2 nil nil | 
lg 1 486 666 .330 320 0/3 nil nil 
la 8 608 7-05 320 300 0/3 nil 4 plus 
9 450 705 340 330 10/2 nil 
10 6600 «67190 0-0 35/7 Fair nil 
11 300 533 20 255 Iplus 4 plus 
at 12 550 688 20 285 16/5 nil nil 
13 420 700 200 290 10/5 Good nil nil 
14 310 064-08 250 240 0/2 I plus 3 plus 
ake 15 500 610 300 300 13/3 Good nil nil 
16 305 15/1 Good iplus 2 plus 
‘ai 17 616 80 310 28/5 nil nil 
387 655006260 25:0 do. Fair Good nil 2plus 
ag 647 842 300 200 Good nil 1 plus 
800 1050 300 300 Fair Good nil nil 
he, 750 1022 310 300 Poor Good anil nil } 
‘i 740 926 «260 250 Poor Fair nil 1 plus 
By 745 918 310 305 Fair Good nil nil 
- 528 606 260 245 Fair Good nil 3plus 
+ 695 833 330 325 Poor Fair anil nil 
690 750 310 320 Fair Fair nil 
sa 610 7-20 270 285 Poor Poor nil nil 
660 833 280 290 Poor Fair nil nil 
490 S85 300 305 Fair Good nil nil 
625 840 320 310 Good nil 
i 565 Sil 290 205 Poor Good ail 
860 940 310 320 Poor §=Fair nil 
11-76 11°33 Poor Poor nil 
696 750 200 Poor Poor nil 
= 1010 966 29-0 Poor Poor nil . 
oS 926 10-00 30-0 Poor Poor nil 
885 910 290 Poor Poor nil nil 
930 943 31-0 Poor Poor nil 
é 


On the last three days of the observation period, 
venous blood was collected from all the subjects 
and serum separated for determination of iron 
content by the method of Davies et al (1952) quot- 
ed by Whitby and Briton (1957). The estimations 
were carried out within three days of collection of 
samples, the sera being kept frozen in glass 
containers during the period. Iron-free distilled 
water and glassware were used throughout the 
estimations. Immediately after the collection of 
the serum sample on the last day, each subject 
received a single intramuscular injection of 150 
micrograms of vitamin B,,, followed eight days 
later by a single intramuscular injection of 25 mg. 
of folic acid. Serum iron was estimated on 1, 2, 
3, 5, 7 and 8 days after each injection. During 
the period of study, daily reticulocyte counts and 
periodical blood-checks were carried out and the 
clinical response observed daily. 


The results (Table 1) show that in the majority 
of the patients in whom typical megaloblastic 
changes were found in the bone marrow, vitamin 
B,, caused an early and significant fall in serum 
iron level, followed, some time later, by adequate 
reticulocyte response. A further fall in iron level 
accompanied by another reticulocyte increase was 
seen after administration of folic acid. This 
second fall in iron level cannot, however, be con- 
sidered significant since the levels were already 
low when folic acid was administered. The find- 
ings in a typical patient are shown in Fig. 1A. 
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In most of the patients in whom the bone mar- 
tow was of the ‘intermediate megaloblastic’ type, 
the decline in iron level after administration of 
vitamin B,, was not so marked as in the cases with 
typical megaloblastic changes. The reticulocyte 
response to vitamin B,,, too, was suboptimal. In 
these cases, administration of folic acid caused a 
prompt and significant fall in serum iron level with 
subsequent adequate reticulocyte increase. The 
findings in one such case are shown in Fig. 1B. 


No significant change in serum iron level was 
seen in patients in whom there was no megalo- 
blastic change noticed in the bone marrow. The 
changes observed in the normal and hypochromic 
subjects were insignificant and could be explained 
on the basis of chance variations. 


Eleven of the patients in this series developed 
varying degrees of oedema after treatment. Four 
developed it within a week of vitamin B,, therapy, 
the oedema deepening after folic acid supplementa- 
tion. The remaining seven patients developed 
oedema only after folic acid administration. In 
all the patients developing oedema, the serum iron 
level showed no tendency to rise after the initial 
fall, but remained low within a range of 5 to 30 
micrograms per 100 ml. In two of these the initial 
serum iron levels were within normal limits, while 
they were low in the remaining cases. The find- 
ings in a patient developing oedema after treat- 
ment are shown in Fig. 1C. 

Total serum protein was estimated in eleven 
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269 
REMICULOCYTES 
200 4 40 A 
A 
\ 
P 
/ 
\ 


#g/100 mi. 
& 
RETICULOCYTES», 


SERUM 


270 J. INDIAN M. A., VOL. 34, NO. 7, APRIL 1, 1960 


2 3 4 5 


DAYS 


Fic, 1B—SHOWING CHANGES In SeRUM TRON Level AND ReTICULOCYre RESPONSE IN A PATIENT WITH ‘INTERMEDIATE 
Type or Bonk Marrow 


patients of the series ; five of these (Cases 3, 8, 16, 
18 and 19) developed oedema after treatment, and 
the others did not. In two of the five patients 
developing oedema (Cases 8 and 18), an appre- 
ciable reduction in serum protein was noticed after 
treatment while no significant change was noticed 
in respect of the remaining cases (Table 2). 
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Fic. 1C—SHOWING CHANGES IN SERUM IRON LeveL AND RetIcULOCYTE RESPONSE IN A PATIENT DEVELOPING OEDEMA 


DISCUSSION 


From the results, it is obvious that a fall in 
serum iron level after treatment occurs only if the 
bone marrow shows megaloblastic changes initi- 
ally. Such a fall constitutes an early sign of suc- 
cessful therapy with an antimegaloblastic vitamin, 
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Taste 2—SHOWING CHANGES IN Total SeRUM Protein, SexuM IRON LaVELS AND Mean CORPUSCULAR HAgMOGLOBIN 


CONCENTRATION FOLLOWING TREATMENT IN ELEVEN Patients, Five oF wHOM DevVELOPED O8DEMA 


Serum iron 


Total serum protein MCHC 
(in g. per cent) per cent (in microgram / 100 
Before After Before After Initial*® Final 
3 615 6-07 30-0 28°5 91 30 2 plus 
4 6-86 725 31-0 31°5 185 50 nil 
7 7-40 775 33°0 32-0 192 62 nil 
8 584 466 32-0 #0 147 35 4 plus 
10 7-00 6-88 30-0 29-0 127 45 nil 
16 6-03 6-00 28-0 26-0 80 15 2 plus 
18 6 33 5-45 26-0 25-0 74 22 2 plus 
19 6-50 6-80 30-0 29.0 148 15 1 plus 
21 7-25 7-00 31-0 0-0 107 45 nil 
25 8-00 7-66 33-0 32°5 97 w» nil 
27 6-40 6-70 27-0 28°5 105 (2) 35 nil 


the degree of all being roughly indicative of the 
degree of response to treatment. In this series, the 
fall occurred some time before the reticulocyte res- 
ponse was observed and also preceded the clinical 
response. A 

In the patients in whom vitamin B,, caused a 
prompt fall in serum iron level, it is probable that 
a deficiency of vitamin B,, existed, for, B,, avitami- 
nosis is reported to be quite prevalent in South 
Indian subjects with megaloblastic anaemia (Baker, 
1958). It is, however, possible that folic acid, if 
administered initially to these patients, might have 
produced a greater fall. This is suggested by the 
effect of folic acid in reducing the serum iron level 
of these patients in this series, even after an initial 
response to vitamin B,,, a finding in line with the 
observations of Ramalingaswami and Menon (1949) 
and Das Gupta et al (1953), who reported optimum 
clinical and haematological response to folic acid in 
the majority of patients with megaloblastic anaemia 
in this country. On the other hand, it is likely 
that, if the initial dose of vitamin B,, had been 
larger, or, if it had been repeated over some days, 
a greater fall might have occurred. This assump- 
tion is partially supported by the observed recipro- 
cal effect of large doses of vitamin B,, and folic 
acid in mobilising one another from their respective 
tissue reserves (Narayanan et al, 1956, 1957). 

Apart from these findings which are in close 
agreement with those of Chatterjea et al (1957) and 
Hawkins (1955), the occurrence of oedema in an 
appreciable number of patients in this series is of 
clinical importance. It is generally observed that 
the incidence of oedema in South Indian patients is 
higher in long-standing and untreated severe iron 
deficiency anaemia than in other types of anaemia. 


In the author's experience, the daily administration 
of a combination of haematinics in patients with 
megaloblastic anaemia caused oedema to develop in 
45 per cent of cases, while intensive premedication 
with iron prior to the same treatment reduced the 
occurrence to less than half. In the present series, 
all the patients who developed oedema had deve- 
loped hypoferraemia as well. A possible explana- 
tion of the occurrence of oedema with iron defi- 
ciency following antimegaloblastic therapy may 
be that the rapid depletion of iron stores for 
haemoglobin synthesis induces a state of low tissue 
oxygen tension leading to increased capillary per- 
meability and oedema (Wintrobe, 1951). 

Hypoproteinaemia is recognised as one of the 
causes of oedema. In this study, serum protein 
estimations were made in eleven patients. In two 
out of these in whom both hypoferraemia and 
oedema had developed, there was appreciable re- 
duction in total serum protein, while no signifi- 
cant change after treatment was noticed in the 
remaining patients. This might suggest that, in 
the two patients, hypoferraemia and hypoprotein- 
aemia and simultaneously developed in order to 
meet the increased demand for both iron and pro- 
tein consequent on red cell regeneration. It 
should, however, be admitted that serum protein 
estimations lose much of their value in the absence 
of total blood volume studies. 


CONCLUSIONS 


From the present findings, it would appear that 
a significant fall in serum iron level after treat- 
ment with vitamin B,, or folic acid occurs only in 
those cases which show megaloblastic changes in 
the bone marrow. Such a fall also appears to be 


| 
*Mean of three pretreatment values unless mentioned parenthetically. : 


specific in so far as it closely follows the pattern 
of clinical and haematological responses. 

The occurrence of oedema during the course of 
treatment is of clinical significance. Though 
oedema is not a recognised sign in iron deficiency 
anaemia, the occurrence of oedema in eleven out 
of the 38 patients in this series together with hypo- 
ferraemia appears to be more than a mere coinci- 
dence. Whether or not the oedema could be 
directly attributed to the development of iron defi- 
ciency, the results of this study would emphasise 
the need to recognise and anticipate the super- 
vention of hypoferramia in patients with megalo- 
blastic anaemia in this part of the country when 
treated with antimegaloblastic drugs. It would 
also stress the important role of iron therapy in 
such eases, either as premedication or as adjuvant. 


SUMMARY 


The changes in the serum iron levels of 38 
patients with various grades of macrocytic anaemia 
following treatment with single injections of 
vitamin B,, and folic acid at eight-day intervals 
were studied, with four normal subjects and six 
patients with iron deficiency anaemia as controls. 
A significant fall in serum iron level was observed 
as an early sign of successful therapy. 

Oedema occurred in some of the patients who 
developed iron deficiency during the study. 

The possible cause of oedema is discussed and 
the importance of the role of iron as an auxiliary 
therapy in the treatment of patients with macro- 
cytic anaemia in South India is stressed. 
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CASE NOTES 


LOCALISED PULMONARY TUBERCULOSIS 
ASSOCIATED WITH CHRONIC MYELOID 
LEUKAEMIA 


J. B. L. MATHUR, m»., pmxx. 
Lecturer in Tuberculosis 
AND 


B. K. KHANNA, p.7.p. (LvcK.), Mp. 
Resident Medical Officer and Registrar 
Department of Tuberculosis 
Kasturba T. B. Clinic and Hospital 
G. M. & Associated Hospitals, Lucknow 


The association of pulmonary tuberculosis and 
leukaemia has long been known. In most of the re- 
ported cases the patients have suffered from disseminat- 
ed tuberculous lesions. Very few cases of localised 
pu'monary tuberculosis with blood picture suggestive of 
leukaemia have been reported till now (Rosenthal, 1956). 
Below we present a case of localised pulmonary tuber 
culosis with chronic myeloid leukaemia. 


Case Report 


H. A., aged 25 years, resident of Lucknow, 
previously engaged in calico printing, attended 
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our out-patients department first in April, 1958 
with the complaints of weakness, anorexia and 
constipation for the last 6 months, a lump in the 
right hypochondrium, gradual loss of weight, 
diffuse abdominal pain and pains and aches in the 
calf muscles and extremities for 2 months. The 
patient on examination revealed the liver and the 
spleen palpable, 3 fingers below the costal margins 
and tenderness on pressure over the sternum. 
X-ray of the chest, taken then, revealed a localis- 
ed area of infiltration in the right upper zone with 
a cavity. Other investigations revealed that total 
R.B.C. was 4 million/c.mm. ; Hb. 80 per cent ; 
total W.B.C. 2,89,000/c.mm. with polymorphs 
45 per cent ; lymphocytes 6 per cent ; large mono- 
cytes 4 per cent and myelocytes 45 per cent. 
Sputum was positive for A.F.B. E.S.R. was 
105 mm/! hour (Westergren). 

The patient was diagnosed to be suffering from 
pulmonary tuberculosis with chronic myeloid 
leukaemia. 

At the end of nearly 2 months of treatment 
with antituberculous chemotherapy, the radio- 
graph of the chest demonstrated a remarkable 
improvement in the pulmonary condition. How- 
ever, bone tenderness and diffuse pains and aches 
persisted, the liver and the spleen continued to be 
of the same size. The laboratory reports were 
as follows: 

Total R.B.C. 3°8 million/c.mm. ; Hb. 74 per 
cent ; total W.B.C. 2,000,000/c.mm. with neutro- 
phils 50 per cent, lymphocytes 5 per cent, eosino- 
phils 2 per cent, myelocytes 26 per cent, meta- 
myelocytes 13 per cent and blast cells 4 per cent ; 
E.S.R. 15 mm./! hour (Westergren) ; sputum 
was negative for A.F.B. 


The patient was transferred to the medical 
ward for the management of chronic myeloid 
leukaemia. There he was treated with ‘myeleran’ 
in usual doses. As a result of one month’s treat- 
ment, there was slight improvement in the clinical 
and haematological picture of the patient. Bone 
tenderness and diffuse pains and aches in the body 
diminished. The liver and the spleen regressed 
slightly. The blood picture revealed the follow- 
ing findings: Total R.B.C. 3°8 million/c.mm. ; 
Hb. 74 per cent ; total W.B.C. 1,500,000/c.mm. 
with polymorphs 60 per cent, lymphocytes 4 per 
cent, myelocytes 21 per cent, metamyelocytes 12 
per cent and blast cel's 3 per cent. E.S.R. continu- 
ed to remain 15 mm./i hour. The pulmonary 
picture remained stationary. 

A month after his admission to the medical 
wards, the patient left t»~ he pital against medical 
advice. At home, he continaed to take the anti- 
tuberculous treatment. 


Follow-up study—The patient has been follow- 
ed up till date. The pulmonary picture has 
remained stationary. The liver and the spleen 
have continued to remain of the same size. Bone 
tenderness and diffuse pains and aches persisted. 
The latest blood report reads as follows : 


Total R.B.C. 3 million/c.mm.; Hb. 50 per 
cent ; total W.B.C. 2,500,000/c.mm. with poly- 
morphs 30 per cent, lymphocytes 6 per cent, 
myelocytes 40 per cent, metamyelocytes 16 per 
cent and blast cells 8 per cent. E.S.R. 40 mm./! 
hour. Sputum was negative for A.F.B. 


COMMENTS 


A young man with principal symptoms of a vague 
nature and lumps in both hypochondria attended our 
out-patient department in 1958. The investigations re- 
vealed that he was suffering from chronic myeloid 
leukaemia with right-sided pulmonary tuberculosis. He 
was treated with anti-tuberculous chemotherapy which 
resulted in a marked improvement of his pulmonary 


Discussion 


Rosenthal (1956) discussing the association between 
tuberculosis and blood picture suggestive of leukuemia, 
described the following 3 groups of cases. 


I. Cases with marked leukaemic infiltrations indi- 
cative of true leukaemia 


TI. Cases with less marked or slight leukaemic in- 
filtrations in which diagnosis of leukaemia has 
been considered doubtful. 


III. Cases with leukaemic infiltrations considered to 
have shown leukaemoid reactions to severe tuber- 
cnicsis, 


It is apparent that such a classification can only be 
possible if a complete postmortem examination on the 
case has been conducted. It is important to realise that 
till now, it has not been possible, always, inspite of 
meticulous haematological techniques, to distinguish 
between the leukaemoid reaction to a disease process 
and true leukaemia. This very difficulty possibly led 
Rosenthal (loc. cil.) to suggest that many cases of 
leukaemoid reactions may actually be early cases of 
leukaemia. A similar difficulty was confronted by us 
during the discussion on the case in view. However, a 
diagnosis of chronic myelo'd leukaemia was entertained 
for two reasons. Firstly most of the cases of tubercu- 
losis associated with leukaemoid reactions described in 
the literature have been of a disseminated varicty. 
Secondly the blood picture snggestive of leukaemia per- 
sisted in our cases inspite of distinct improvement in 
the pulmonary condition. 

The views presented above have mot gone un- 
challenged. Hainle and Weir (1944) described a case of 
leukaemo‘d reaction to tuberculosis. His disseminated 
tuberculous lesion was not detected during life. One 
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has to remember that most of the reports came in the 
pre-antibiotic era, when the effect of specific antituber- 
culous chemotherapy could not be studied on the disease 
process itself. In our case we felt justified in our diag- 
nosis when we subsequently found a dissociation in the 
ultimate outcome of blood picture and the pulmonary 
pathology. 

Blood picture suggestive of leukaemia is said to have 
an adverse effect on the tuberculous pathology (Sachs, 
1954). It has been suggested that besides the debilitating 
effects of leukaemia, reduced phagocytic activity of im- 
mature leucocytes (Hertzog, 1938) may be an important 
factor. On the other hand, not unlike our case, cases 
have also been reported where leukaemia had little effect 
on the tuberculous pathology (Ryan and Medler, 1937) 

The reports on the improvement with chemotherapy 
in the presence of blood picture suggesting leukaemia 
have been very few. Only 4 cases till now have been 
reported (Zylberzac et al, 1953; Rothstein and Jarrold, 
1954; Sachs, 1954). 


SUMMARY 
A case of localised pulmonary tuberculosis with 
chronic myeloid leukaemia has been reported. His pul- 


monary pathology responded satisfactorily to anti-tuber- 
culous chemotherapy. 
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AN UNUSUAL CASE OF GIDDINESS 


K. K. GUPTA, M.D., M.R.CP., D.P.H., MAJOR, A.M.C. 
Defence Science Laboratory, Dethi 


Case Report 


A man, shopkeeper by profession, aged 40 
years, came with the complaint of developing 
sudden giddiness on getting up from bed at about 
10 p.m. the previous night. He vomited once and 
later he was made to sleep by some sleeping pill 
given by his relatives. The patient was seen by 
me the next morning. He still complained of 
giddiness which was severe enough to make him 
fall on standing. . 


The patient gave no previous history of giddi- 
ness, headache, migraine, vomiting, visual disturb- 
ance, ear trouble, epileptiform seizures or loss of 
consciousness. He never sustained any head 
injury. Drugs like quinine, salicylates, barbitu- 
rates or streptomycin had not been administered. 
He did not complain of tinnitus or loss of hearing. 


On examination the external auditory meatus 
and the ear drum were normal and the hearing 
was within normal limits. There was nystagmus 
on looking towards the left. There was no papill- 
oedema. No sensory abnormality, paresis, 
tremors or incoordination of movements were 
detected. Nothing abnormal was detected in any 
other system. 

The differential diagnosis in this case consisted 
of 

(1) Thrombosis of posterior inferior cerebellar 
artery. In the absence of any motor or sensory 
signs this was not very likely. 

(2) Meniere’s syndrome was a_ possibility, 
although there was no tinnitus or loss of hearing. 


(3) Acute labyrinthitis—the patient had no 
fever ; still, clinically this diagnosis seemed to fit 
in the most. 

It would be interesting if the reader could 
make up his mind regarding diagnosis of this 
case before reading its further details. 


The patient was put on a sedative mixture and 
aureomycin as it was considered to be a case of 
acute labyrinthitis of viral origin. 


Laboratory investigations—Stool and _ urine 
examinations showed nothing abnormal but the 
blood report was really revealing. Total leucocyte 
count was 125,000 c.mm. with 84 per cent poly- 
morphs, consisting of myelocytes and premyelo- 
cytes, lymphocytes 10 per cent, monocytes 3 per 
cent and:eosinophils 3 per cent. No blast cells 
were seen. The case was sent to the hospital 


_ where the diagnosis of chronic myeloid leukaemia 


was confirmed. 


COMMENTS 
The patient reported with acute giddiness which was 
due to vestibular haemorrhage in chronic myeloid 
leukaemia. The patient had no spleen or liver enlarge- 
ment and there was no previous history of haemorrhages. 
The possibility of leukaemia did not occur to one in the 
absence of the usual signs. 


SUMMARY 


An unusual case of acute giddiness developing in a 
clinically unsuspected case of chronic myeloid leukaemia 


is reported. 
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JOURNAL OF THE 
INDIAN MEDICAL ASSOCIATION 


CALCUTTA, APRIL 1, 1960 


WORLD HEALTH DAY 


On the 7th of this month will be observed the 
World Health Day which, as is well known by 
now, serves to highlight a particular public health 
problem and to stimulate action on it. The theme 
chosen this year is Malaria Eradication—a World 
Chalienge. 

Malaria, though unspectacular in its ways, has 
been one of the greatest scourges of the world. It 
is time we put science to eliminate it altogether. 
Even in 1960, some 1200 million persons in 142 
countries and territories of the world are under 
the thrall of this disease. 

Health has now ceased to be a personal, local 
or even a national question. With the spread and 
speeding up of communications, communicable 
diseases can seldom be contained within local or 
national barriers. They amble over boundaries, 
skip continents and jump oceans. There should 
thus be some kind of synchronisation in related 
health matters. It is therefore gratifying to note 
that of the 142 countries and territories, 92 have 
decided to eradicate malaria in the course of six 
to ten years and have national programmes work- 
ing for the last few years. 

India started with a malaria control programme 
in 1953 and changed over to the eradication pro- 
gramme on April 1, 1958. It is expected to be 
completed by 1966 at the end of the third five- 
year plan. The proposed outlay is Rs. 58 crores. 

The present figure of malaria sufferers has 
come down from 75 million to 5 million. It is 
certainly heartening and shows the good work 
already done and augurs well for the future. 

The question may pertinently be asked, why 
have an eradication plan instead of a control pro- 
gramme when it has already succeeded in reduc- 
ing malaria so significantly ? 

The answer can be found in the comparative 
economics of eradication and control. During the 
period of control, 1953-1958, the cost was about 
Rs. 25 crores annually. This programme again 
did not cover the entire country and catered to a 
little over 200 million persons in the hyper- 
endemic areas. The object of the national malaria 
control programme was to reduce malaria trans- 
mission to a low level and to maintain it from year 
to year. This therefore required a permanent 
allocation year in, year out. 
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It has been observed in India and in other 
countries that periodic DDT-spraying of dwelling 
houses continued over five to six years reduces the 
human reservoir of malaria to a very low level if 
not to actual zero-point. The spraying can be 
stopped at this stage for even if the malaria 
vectors reappear in their pre-control densities, they 
will not be able to cause further cases, simply 
because the human reservoir is no longer there. 
This would certainly mean considerable economy, 
for the recurring expenses would taper off and 
become unnecessary in a few years. 

Eradication has thus the double advantage of 
being limited both in time and money. The dura- 
tion however should not be too long, so that 
malaria-carrying mosquitoes do not have the time 
to develop resistance against DDT as has been 
reported from various countries. Once the 
anophelines have adapted themselves to live with 
DDT, all the crores of rupees already spent on 
controlling them will come to an absolute waste 
and all efforts become fruitless, unless we can find 
another suitable contact insecticide and start once 
more from scratch. These considerations have led 
malariologists all over the world to advise switch- 
ing over to eradication. 

The eradication programme in India as else- 
where has two phases: the attack phase and the 
consolidation phase. 

The attack phase has a duration of four years 
and is expected to be complete by 1961. During 
this period the entire population of India will be 
protected by the DDT-spraying. The hyper- 
endemic areas comprising a population of 230 
million, will have the dwelling houses DDT- 
sprayed twice a year. Houses in hypo-endemic 
areas covering a population of 130 million will be 
sprayed only once a year. As it is inconvenient 
to spray large houses in urban areas, recourse will 
be had in such areas principally to anti-larval 
measures. It is expected that when this phase is 
completed in 1961, the human reservoir of malaria 
will be at a very low level. 

The consolidation phase is expected to last at 
least four years. At this stage watch will be kept 
against any reappearance of the disease, finding the 
persons harbouring the malaria parasite and treat- 
ing them with modern antimalarials till they are 
free of the parasites, and finding the source of in- 
fection so that adequate steps against further in- 
fection may be taken. This procedure is called, 
rightly, surveillance. 

The success of the plan depends on efficient 
administration, requisite technical personnel—both 
medical and non-medical, necessary finances, and 
last, but not the least, the co-operation of the 
people. 
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"CURRENT MEDICAL LITERATURE 


Vaccination Against Whooping Cough 


. The Final Report to the Whooping Cough Immunisa- 
tion Committee of the Medical Research Council and to 
the Medical Officers of Health for Battersea and Wands- 
worth, Bradford, Liverpodl, and Newccstle : 


* ‘The authors report the results of field trials with 7 
different pertussis vaccines made in various parts of Eng- 
land ; in these trialg 13,029 children attending local autho- 
tity clinics wéte inoculated and followed up for 2 or 3 
years. The results of the trials clearly showed that it 
was possible to produce by vaccination a high degree 
of protection. against whooping cough, as shown by 
the substantial reduction in the attack rate auiong home 
contacts, and, in those cases in which vaccination failed 
to give complete protection, it was possible to reduce 
es seyerity and duration of the disease. The different 
vaccines employed varied in their protective action. Of 
2 vaccines prepared in liquid medium, one was not sig- 
nificantly different in its protective properties from the 
vaccine prepared on solid mediuin; the other was signi- 
ficantly different, but the reason for this was not clear 
and the number of observations was small. The protec- 
tive antigen extracted from Hemophilus pertussis by 
Pillemer and co-workers in 1954 was, in the concentra- 
tion used, more effective in its protective action than a 
whole bacterial vaccine, but caused more reactions. The 
protective action induced by a pertussis vaccine mixed 
with diphtheria toxoid (F.T.) was similar to that induced 
by the same. pertussis vaccine alone. 

The results of serologic tests in the trial of the mixed 
vaccine showed that the diphtheria antitoxin response 
was slightly less in a group of children receiving 3 doses 
of the mixed vaccine than in a similar but slightly 
older group of children who received 2 doses of a puri- 
fied diphtheria toxoid precipitated by aluminum phos- 
phate (PTAP). Serologic tests were also made of the 
ability of the pertussis vaccines to produce specific agglu- 
tinin in mice and in children. The results, together 
with those previously obtained, were compared with the 
degree of protection afforded in children. A general 
correlation was obtained with whole bacterial vaccines 
between protection and agglutinin production, but not 
with Pillemer’s antigenic fraction. Thus, agglutinin 
production cannot always be taken as eyidence of pro- 
tective activity. 

The 7 vaccines were assayed for their protective po- 
tency by the intracerebral mouse protection test, and 
their | relative. potencies were compared, together with 
those of the 18 vaccines used in previous studies. A 
comparison between the results of the field trials and the 
laboratory tests of all 25 vaccines showed a high degree 
of correlation between the potency of the vaccines in 
protecting mice against intracerebral infection and their 
ability to protect children against pertussis. These find- 
ings coffitm the previous observations and strengthen 
the conéhision that only those pertussis vaceines which 
have Been shdwn, by the intracerebral monse protection 
test, vem adequate potency in relation to the 
British standard pertussis vaccine should be used in 


prophylaxis against whooping cough. (J.4.M.A., 170: 
1860, 1959). 


Diagnosis of Histoplasmosis 
Scuwarz, B. (J.A.M.A., 170: 2171, 1959) from the 
Department of Radiology, Johnston Memorial Clinic, 


Abingdon, Va., and the College of on. University 
of Illinois, Chicago, observes : 


Although histoplasmosis is difficult to ‘diagnose, in- 
formation from the radiologist and results of histoplas- 
min and tuberculin skin tests and serologic study can 
help the cliniciam. The role of the radiologist is im- 
portant in the recognition of this disease in the early 
stage, especially since five years or more may be requir- 
ed for calcified lesions to show in the roentgenogram. 
Confirmation of diagnosis cannot always be obtained by 
isolation of ‘the fungus, as- Histoplasma capsulatum may 
no longer be detected in the lung and lymph node re- 
gions five months after the infection. In patients with 
positive reactions to histoplasmin and negative reactions 
to tuberculin, the presence of an isolated lung infiltrate 
er miliary involvement with hilar adenopathy should 


suggest a diagnosis of histoplasmosis. 


 B.C.G, and Vole Bacillus Vaccines in the Prevention 
of Tuberculosis in Adolescents 


The following is the summary of the Second Report 
to the M.R.C. by their Tuberculosis Vaccine Clinicai 
Trial Sub-Committee 


A controlled clinical trial of B.C.G. and vole bacillus 
vaccines in the prevention of tuberculosis in England 
started in 1950 and is still in progress. The 56,700 par- 
ticipants were initially free both from active tuberculosis 
and from known contact with the disease at home. On 
entry they were children, all aged 14 to 15% years, and 
about to leave school; they are now (1959) young men 
and women aged between 21 and 23 years. The great 
majority have continued to live in their original urban 
areas, in or near North London, Birmingham, and Man- 
chester, apart from. the two-year period of military ser- 
vice, which has involved about two-thirds of the young 
men, This second report presents results after each 
participant had been in the trial for five years, with pre- 
liminary incomplete information up to seven and a half 
years. 

As a result on an initial examination at school by 
‘M.R.C. teams the participants were automatically classi- 
fied into five trial groups: tuberculin negative (to 100 
tuberculin units—T.U.) and left unvaccinated (13,000 par- 
ticipants); tuberculin negative, B.C.G. vaccinated 
(14,100); tuberenlin negative, vole bacillus vaccinated 
(6,700) ; tuberculin positive to 3 T.U. (16,000); and tuber- 
calin positive to 100 T.U. but not to 3 T.U. (6,600) 
Those tuberculin negative, and thus eligible for vacci- 


‘nation, were allocated to the unvaccinated or to one of 
‘the two vaccinated groups by a random process. 


The’ participants in all five trial groups have been 
followed iritensively by means of routine periodic radio- 
graphic examinations and tubercalin tests by the M-R-C; 
teams, individual contact also being maintained by 
postal inquiries and visits to the home... Cases of tuber- 
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culosis and other chest diseases have also been discover- 
ed by chest clinic and other National Health Service 
physicians and by the medical services of the Armed 
Forces, and have been brought to the notice of the teams 
by routine inquiries. 

All definite and suspected cases of tuberculosis, and 
all cases of pulmonary radiographic abnormality persist- 
ing for more than 14 days, were submitted to an inde- 
pendent assessor for a final diagnosis; to avoid bias, he 
was kept unaware of the results of all tuberculin tests, 
and of whether any vaccination had been performed. As 
an integral part of the present repo:t, a detailed apprai- 
sal was made of these and other essential safeguards 
against bias incorporated into the trial; this showed that 
no serious bias had entered into the comparisons be- 
tween the unvaccinated and vaccinated groups, and that 
their difference in incidence of tuberculosis could be 
confidently attributed to the vaccination. 


A total of 349 definite cases of tuberculosis started 
within five years of entry to the trial; of these, 70 per 
cent were of pulmonary tuberculosis and 17 per cent of 
tuberculous pleural effusion without evidence of pulmo- 
nary tuberculosis; 70 per cent of the total cases (73 per 
cent in the negative unvaccinated gruop) were severe 
enough to be taken off work for at least three months; 
32 per cent of the pulmonary cases (33 per cent in the 
negative unvaccinated group) showed cavitation radio- 
graphically, and 28 per cent (36 per cent in the nega- 
tive unvaccinated group) involved more than two rib 
interspaces. There was one death from tuberculosis in 
the five-year period. 

During the five-year period the annual incidence 
of tuberculosis in the B.C.G. vaccinated group was 
0-38 per 1,000 compared with 2:29 per 1,000 among 
those in the tuberculin-negative umvaccinated group 
who were admitted concurrently; this represents 
a reduction, attributable to vaccination, of 83 per 
cent. Over the same period, the annual incidence of 
tuberculosis in the vole-bacillus-vaccinated group was 0°33 
per 1,000, compared with 2-62 per 1,000 among those 
admitted concurrently to the tuberculin-negative unvacci- 
nated group; this represents a protection of 87 per cent. 
(The difference in incidence between the two vaccinated 
groups, when based also on concurrent admissions, could 
well have arisen by chance.) The protective efficacy of 
each vaccine was thus substantial and was closely simi- 
lar to that found for the first two and a half years in 
the earlier report (M.R.C., 1956). Moreover, the incom- 
plete information beyond five years shows that similar 
high levels of protection have continued up to at least 
six and a half years after entry. 


The degree of protection was similar for pulmonary 
tuberculosis for tuberculous pleural effusion, and for hilar 
gland enlargement (in association with other lesions). 
On the other hand, since four cases of tuberculous 
meningitis and four of miliary tuberculosis were found 
among the negative unvaccinated participants, but none 
among those who were vaccinated, the degree of pro- 
tection may have been greater for these forms. There 
is now a suggestion also that the lesions in the vaccinat- 
ed cases were less extensive (both on the first abnormal 
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radiograph and at their maximal extent) and less severe 
(as judged by the action taken by the clinician) than 
those in the negative unvaccinated cases. In other 
words, the degree of protection for the more extensive 
and severe lesions was certainly as great as, and may 
even have been greater than, that for the less extensive 
and severe lesions. 

The proportion of participants reacting to 3 T.U. after 
B.C.G. vaccination varied slightly with the routine fuc- 
tuations in the viable count of the batches used, though 
virtually all participants converted to 100 T.U. Even 
the batches with the lowest counts gave substantial 
protection. 

The strength of the early batches of vole bacillus 
vaccine was below the standard intended, and the con- 
version rates, both to 3 T.U. and to 100 T.U., were con- 
siderably less for these batches than for the later batches, 
The early batches, nevertheless, conferred substantial 
protection against tuberculosis, and lupus vulgaris at the 
site of vaccination (noted in the first report) did not 
occur with these batches. 

Among those with strong positive reactions to 3 T.U. 
on entry (15 mm. induration or more) the annual inci- 
dence of tuberculosis war 3-50 per 1,000 in the first two 
and a half years, 1-67 in the second two and a half years, 
and 0-88 in the (incomplete) five to seven-and-a-half year 
period. In contrast, the annual incidences among those 
with weaker positive reactions to 3 T.U., and among 
those positive only to 100 T.U., were respectively 0°77 
and 0-77 per 1,000 in the first two and a half years, and 
remained at much the same level thereafter. Thus, in 
this age group, those highly sensitive to tuberculin had 
a special risk of developing tuberculosis during the fol- 
lowing few years. Those with lesser sensitivity to 
tuberculin on entry had consistently lower rates than 
those in the negative unvaccinated group, suggesting 
that they had some degree of protection against fresh 
infection, though not as great as that in the vaccinated 
groups. 

In assessing the benefit that would have accrued to 
the entire trial population from the use of vaccine for 
all those tuberculin negative on entry, the contribution 
to the total tuberculosis morbidity made by those initial- 
ly tuberculin positive (and therefore ineligible for vacci- 
nation) had to be included. This benefit—that is, the 
percentage reduction in incidence of tuberculosis during 
the five-year period—was 59 per cent for B.C.G. vaccine 
and 61 per cent for whole bacillus vaccine. 

In all, 125 participants died from causes other than 
tuberculosis within five years of entry to the trial. In 
addition 151 cases, when submitted to the assessor, were 
classified by him as not due to tuberculosis, these con- 
sisting mainly of other chest diseases submitted because 
the radiographic abnormality persisted for more than 14 
days. The incidence of these non-tuberculous deaths and 
diseases in the five trial groups reveals no significant evi- 
dence of protection by B.C.G. or vole bacillus vaccination 
against any specific canse of death, mor against any 
chest disease other than tuberculosis. 

The trial is still in progress, and later reports will 
contain more detailed analyses over longer periods of 
time. (Brit, M. J., 2: 379, 1959). 
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CURRENT TOPICS 


INDIAN DOCTORS AT THE WORLD MEDICAL 
EDUCATION CONFERENCE, CHICAGO 


The second World Medical Education Conference was 
held at Chicago from 29th August to 4th September 1959. 
The delegates of the Indian Medical Association from 
Bombay were Dr. R. V. Sathe, Dr. R. K. Menda and 
Dr. C. L. Jhaveri. 

Other members of the Indian Medical Association 
were Dr. S. C. Sen, Dr. A. P. Mitter, Dr. S. M. Ghosal 
and Dr. P. N. Wahi. Besides, the following represen- 
tatives of the Indian Medical profession were also pre- 
sent: Dr. V. R. Khanolkar, Bombay, Dr. S. G. Veng- 
sarkar, Bombay and Pondichery, Dr. B. K. Anand, Delhi, 
Dr. Reddy, Andhra, Dr. K. N. Rao, Andhra, Dr. 
Laxmanaswamy Mudaliar, Madras. 

Dr. U. K. Sheth, who is a Professor of Pharmacology, 
Seth G. S. Medical College, Bombay, and is on a Re- 
search Fellowship at Salt-Lake City attended from 
there. 

About 600 delegates from all over the world attended. 

The theme for the conference was “Medicine, a life- 
long study”. 

In the inaugui‘al plenary session held on 3ist August, 
1959, Dr. Raymond Allen from Los Angeles welcomed 
the guests. Thereafter Dr. William M. Arnott from 
England gave an account of the proceedings of the first 
World Medical Education Conference held in London in 
1953. 

Dr. E. Grzagorzewaki detailed on the various ways 
of international co-operation in post-graduate medical 
education and referred to the various bodies, who give 
this co-operation and the ways in which it is done. 

Then followed papers from representatives of India 
and Malaya two of the economically poorer “and there- 
fore underdeveloped countries. Dr. U. K. Sheth gave a 
very apt summary of the situation with regard to India, 
detailed the aids received, the progress made and 
suggested the ways for progress in the future. 

Dr. Johnson defined research, its scope and its 
methods and Dr, Farquharson detailed the role of re- 
search in the future life of a practitioner, as well as 
that of a teacher. 

The rest of the proceedings of the conference took 
place on the Ist, 2nd and 3rd September 1959 and were 
conducted in four sections, running concurrently : Sec- 
tion I was devoted to basic clinical training for all 
doctors; Section II to advanced education for genera! 
and speciality practice; Section III to the development 
of teachers and investigators; and Section IV to con- 
tinuing medical education. 

On the last day—4th September 1959, summaries of 
the proceedings of ths various sections were presented 
by the Rapporteurs. 

The conference concluded with an oration from Sri 
Laxmanaswamy Muda!liar. Dr. S. G. Vengsarkar, Dr. 
P. N. Wahi and Dr. B. K. Anand presented papers in 
the various sections. Dr, R. V. Sathe read his paper 
on International Exchange Programme and other types 
of aid suitable to the less developed countries, at a panel 


discussion in Section III of the conference. Dr. V. R. 
Khanolkar was the Vice-President of Section III. 

The following is a summary of Dr. Sathe’s paper: 

“The last two decades have witnessed outstanding 
researches in the fundamental sciences, which have led 
in turn to parallel research activities in the field of 
medicine. The economically poor countries of the world 
have not been able to share in this, though they have 
shown keenness in developing their programmes of medi- 
cal education and research. The more fortunate areas 
of the world have realised the necessity of advancing 
aid to these newly developing countries, for the welfare 
and progress of the human community. 

Dr. Belfour gave details of the various exchange pro- 
grammes by which this aid can be given and is being 
given, by the United States, the United Nations, WHO, 
Rockefeller and Kellogg Foundations and similar organi- 
sations. 

Fellowships to post-graduates for a period of one year 
or two at a centre of training and research abroad con- 
tribute to some extent to the objectives of international 
exchange programmes. Grant care is necessary in the 
selection of persons with a proper background for these 
fellowships. These fellowships, however, afford training 
in an environment with a satisfactory set-up. When 
the trained person goes back to his own country, he 
finds himself amid conditions ill-suited and ill-equipped 
for the continuance of further research. 

Some provision of adequate facilities on the returt 
of a post-graduate, after his training in a foreign coun- 
try is therefore, a necessity. This is of course, the duty 
of the Institution, University or Government which 
sends the post-graduates. But these details should be 
examined at an earlier date, to avoid the loss of valuable 
years on return after the tenure of fellowship, and to 
avoid early incidental frustration. Present-day research 
techniques need very elaborate equipment; and as 
suggested by a colleague, the post-graduate may be 
trained to improve some of the equipment. But some 
essential equipment may also be provided for, by pre- 
vious arrahgement. The period of assignment may not 
be sufficient to make the post-graduate an expert; and 
on his return though there may have been a consider- 
able traifiing to the individual, it may not be as much 
gain to the institution which sends the post-graduate 
teacher and research worker. 

The exchange of visitors from foreign countries to the 
less developed countries would be a more fruitful method. 


In certain narrow fields like neurology, it is neces- 
sary to have full teams of experts—neuro-surgeon, neuro- 
pathologist, neuro-radiologist, anaesthetist, and trained 
assistant for pre- and post-operative care. The advances 
in these fields necessitate training for a team of workers; 
and individuals trained singly are not able to put into 
practice the acquired techniques to the fullest advantage. 
If such team could be sent on assignment for a period 
of six months or a year, they would serve ideally to 
further the training programmes much more effectively. 
A number of persons from the country visited could bé 
thus trained; and what is more important conditions 
could be established for the continuation of such work. 
However, it may be difficult to have visitors from 
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amongst experts on such long-term assignments and ex 
change of teams of experts may be still more difficult. 
In that case, in fields where teamwork is necessary, 
selection may be made to enable a full team of workers 
to be formed on their return. The talent of individuals 
sent singly is often wasted. 

Where such highly technical projects are being initiat- 
ed it is also necessary to provide technical personnel 
trained in biophysics and electronics. The institutions 
selected for such projects should have workshop facili- 
ties. The absence of these leads again to waste of valu- 
able time and finance. 

Co-operative arrangement between universities and 
governments, continuing over some years, might be more 
fruitful. The pattern of the exchange might be varied 
to suit the situations in the countries concerned. But a 
cont.nuity in the programme offers many advantages, and 
should he'p to finalise and develop the activities imitiat- 
ed in that particular field. 

One of the factors in the less developed countries is 
the paucity of teachers. Some of the existing teachers 
have earned repute. Many may now be too old for re- 
search, but they are excellent teachers and may be 
allowed to continne. They may however, be selected 
for travelling fellowships for short terms to help them 


INAUGURAL MEETING OF THE ALL-INDIA 
RETAIL CHEMISTS ASSOCIATION 


Dr. Chamanlal Mehta presided over the Inaugural 


Meeting of the All-India Retail Chemists Association 
held in Bombay on January 26, 1960. The following is 
the text of Dr. Mehta’s speech : 

Let me thank the organisers of this function and 
Mr. Sharma for giving me this opportunity of presiding 
over this Inaugural meeting. When Mr. Sharma ap- 
proached me with a request, I immediately accepted it 
without thinking for a moment whether I was suitable 
for this responsibility. It was only due to the regard 
and high esteem I had for Mr. Sharma that prompted 
me to accept the invitation. Mr. Sharma and I worked 
together on the Drugs Committee during the war years. 
I had found in Mr. Sharma an honest gentleman, 
rational in views, constructive in his activities and a 
nationalist in spirit. I was sure that Mr. Sharma would 
not put me in the soup. At second thought it donned 
on me that the profession of the pharmacist and the 
druggist trade were important links in the chain of 
medical service and were thus intimately connected with 
the medical profession. Gentlemen, you will have to 
judge my performance before you this morning, keeping 
in mind the background I have placed before you. I 
request you to bear with me even though I do not reach 
your expectations. 

Your proposal to start an All-India Retail Chemists 
Association which Hon. Dr. Kailas inaugurated just now 
has not come into being any too soon. On the contrary 
I believe it should have been born a few years earlier. 

In times bygone, physicians, in the East and in the 
West, prepared their own medicines and dispensed them 
as well. In those days there was no place for either a 
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pharmacist or a druggist. With the advance in Science 
and increased demand of the pubiic for medicaments, 
the physicians cou.d not keep up with the pressure on 
them. They had to relegate certain of their responsibi- 
lities to the pharmaceat.cal chemist, pharmacists and to 
the dealers in drugs. The science of hea:th and disease, 
physiology, pharmacology, biochemistry and biology has 
progressed rapidly. The remedies and therapies for pre- 
vention and cure of diseases and introduction of specific 
remedies have been found in such great numbers that 
one gets confused and bewildered. It has therefore be- 
come very necessary that each one, concerned in them, 
viz., the doctor, the scientist, the pharmaceutical 
chemist, the pharmacist and the druggist has got to be 
well equipped and well trained for the part he is called 
upon to p.ay and for responsibilities he has to shoulder, 
In the new set-up of the society and of the Governments, 
the new concept of social securities for the people and 
the responsibility of the Governments to provide the 
same, it is very likely that the interest of those who 
are called upon to work the scheme are overlooked. 
They are likely to be squeezed between the pressure of 
the public and power of the Governments. The medical 
profession, the pharmacist and druggist, considered in- 
dependent professions and trade, might gradually be 
reduced to the “servant of the State”. Neither the 
public nor the Governments realise that when that day 
comes, the incentive, honesty, efficiency, sympathy and 
willing co-operation with which these professions and 
trade serve the people will deteriorate. They will lose 
the personal touch with the ailing and the sick and will 
be mechanical robots. One can well visualise how use- 
ful a robot without a heart can function and discharge 
its responsibility. To safeguard the interest of both the 
public and the parties concerned it was necessary to 
have their organisations like the one you are starting 
today 

It will be the function of your organisation not only 
to look after your interests but also to see that you are 
well equipped to undertake your responsibilities and to 
discharge them efficiently, to educate the public to 
understand the function you are expected to play and 
guide the Governments in preparing various schemes 
and laws and co-operate with them to implement the 
measures decided upon; so that benefit may accrue to 
the public without unnecessary waste of time, energy 
and money; and with least irritation to the parties con- 
cerned, 

Your organisation will be able to work with strength 
and efficiency to the extent each pharmacist and 
druggist: will lend his support to it. (Unless and 
until every one of you in the country become a member 
of this Association and keep yourself alive and active 
to know what your Association has been doing and are 
loyal to the directives and decisions; the Association 
would not be able to function well. You will have no 
right then to blame it for its shortcomings. Your high 
expectations from your Association will need your will- 
imgness to contribate liberally to the finances necessary 
for its expenses. A good, fulltime paid secretariat with 
your own building and a journal are essential for effi- 
cient work. 


‘a 
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I always thought that the role of a physician was 
to study the physical health and mental attitude of his 
patient to diagnose the disturbance, to prescribe treat- 
ment and give advice. The role of a pharmacist was to 
collect drugs, prepare medicaments and dispense the 
prescriptions. In doing so he has to keep in mind the 
nature of the ingredients and their doses, their compa- 
tibility with each other, the taste and appearance of 
the mixtures and powders and give instructions for their 
proper administration. 1 often have appealed to my 
colleagues in General Practice of medicine that it was 
time, they devoted themselves to study their patients, 
diagnose the disease and prescribe the treatment, and 
discontinue the dispensing work. For so many years it 
was necessary for them to take up this additional res- 
ponsibility but now that we have a fair number of 
pharmacists in the country, they should relegate this 
function to the pharmacists. In areas where they were 
not available, the physician will have to continue dis- 
pensing work till the time suitable arrangements are 
provided. 

The Pharmacy Act of India of 1948 and amended sub 
sequently enjoined a physician to employ a pharmacist 
to dispense his prescriptions unless he himself did the 
job. The Act has made it compulsory to engage a quali- 
fied pharmacist to run pharmacies and dispensing de- 
partments of drug stores. The Act aims at having only 
qualified pharmacists in charge of dispensaries, but not 
to deprive those who were doing this work, of their 
living and also te tide over the period of short supply 
of qualified pharmacists. The Act provided the regis- 
tration of those who had experience of dispensing. The 
aim of your Association should be to supply to the pub- 
lic and medical profession adequate number of qualified 
pharmacists in the shortest time possible. 


For this purpose, both your Association and the 
medical profession will have to think out what type of 
pharmacists are required to suit the needs of our country 
and also its resources. In your efforts to do so, I assure 
you, the Indian Medical Association will be ready to co- 
operate with you and give all help that is within their 
purview. The Act has provided three types of Re- 
gisters 


1. For those who had no training but had practical 

experience. 

2. For those who had short period of training and 

held diplomas in pharmacy. 

3. For those who were university graduates in 

Pharmacy. 

The first category will die out in due course as there 
will not be any more addition to the Registration, unless 
the Governments took retrograde steps as they have done 
on the medical side. Your Association will have to give 
a serious thought to the syllabus and facilities to be 
provided for training the pharmacists for Diploma” and 
Degree examinations. In taking up this responsibility, 
you will have to consider the prospects of their employ- 
ment, scope of their usefulness and the standard of 
their basis as well as the professional training neces- 
sary for each category. You will also have to decide, 


who should undertake the responsibility of training. To 
my mind, whether it be a Diploma or a Degree course, 
the training will be best given by a university; and 
neither by a Government Department nor by a private 
organisation. Besides these trainings, refresher courses 
will be necessary for keeping them abreast of the rapid 
advances in newer medicaments and synthetic drugs if 
they were to continue giving good public service. 

As a pharmacist has an important role to play in 
medical service to the people, so has the druggist. A 
druggist who sells the modern drugs also needs. educa- 
tion and training for his trade. He needs to have 
knowledge as to how to store the various medicaments 
to preserve their potency and freshness. He is also re- 
quired to know how he should handle poisonous and 
non-poisonous drugs and biological products. I have 
heard people mixing up words like haemorrhage and 
haemorrhoids and hydrochloric acid and hydrocyanic 
acid. Great responsibility rests on a druggist to see that 
preparations he sells are genuine and upto the recog- 
nised standard. It is a crime against the nation to 
supply sub-standard and spurious preparations. A 
druggist must be able to recognise a genuine from an 
imitation; not only that, but he should be bold enough 
to bring to book those who are manufacturing and 
trading in sub-standard and spurious preparations. Both 
the profession and the public rely on the druggist for 
the quality of the medicines. A druggist must purchase 
his requirements only from reputed firms or their 
official agents. The Government has brought the manu- 
facturers and sellers of drugs and medicaments under 
the Drug Control Act. But the machinery to deal with 
the offender is so cumbersome and time consuming and 
punishment so light, compared to the profits he makes, 
that it brings no substantial improvement. The manu- 
facturers and distributors of spurious drugs both locally 
prepared and imported still ply their trade merrily. The 
Act should give powers to the controlling authority to 
act promptly and effectively. The offence should be 
cognisable and punishment exemplary for the crime 
against the country. 

This brings to my mind the question of licences issued 
for manufacturing medicine. A large number of medi- 
cal prepatations both pharmaceutical and proprietary are 
in the market. The number of tonics containing iron, 
liver factors, all known vitamins and amino acids is 
enormous. The manufacturer makes a concoction of 
some or all of those drugs and in varying doses. One 
does not know who decides the combination and doses. 
One does not know whether the ingredients of these 
polypharmaceutic concoctions remain potent or inert, 
doing no good but falling heavily on the sick man’s 
purse. Similarly there are preparations containing vita- 
mins in various combinations and doses. The prepara- 
tion of multiple antibiotics and sulpha and sulpha and 
antibiotics together are in the market. The representa- 
tives of the manufacturers visit the members of the 
medical profession and sing the praise of their prepara- 
tions like a parrot. I have often felt annoyed and 
insulted when these representatives were trying to take 
the place of my teacher. How can any one know what 
drugs my patient needs and in what doses. 
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It is absurd that a manufacturer should put into com- 
bination any number of drugs he likes and in doses 
decided upon by himself in a profitable manner and ask 
the doctor to prescribe such preparations. It is equally 
unethical for a doctor to treat his patients on such pre- 
parations. A large number of such preparations do no 
good. If his doctor prescribed just the drugs required 
for the illness and in right proportion, his patient would 
be cured earlier and at a very low cost. I would like 
to draw the attention of the medical profession, the 
pharmacists and the druggists and also of the Govern- 
ment to such preparations and urge on them to set 
their face against them. It is also necessary to educate 
the public whe demand them, being gulled by attractive 
and extensive advertisement. 

1 would like to make my observations on the issue 
of Loan Licence. When such a licence is issued to a 
lay person who gets or borrows a formula or prepares a 
formula of the concoction referred to above and gets a 
Licence to get it manufactured at some pharmaceutical 
works, he starts an office in his living room, bottles the 
preparation, labels the bottles and sells them as a manu- 
facturing firm. What good is this kind of a licence? 
It is likely to do harm as it encourages manufacture of 
sub-standard drugs. Such a licence, I think, should 
have no place in the Act. 

I have also not liked the restaurants and grocers being 
allowed to stock and sell medicinal preparations. 

The druggists and the drug stores have great respon- 
sibility for maintaining ethical and healthy practices in 
trade. Because some of them failed to realise this and 
acted unwisely, the Govermment was forced to step 
in to control their activities and infringe on their free- 
dom. Such Governmental interference has raised the 
cost of running the establishment with its repercussion 
on the increased cost of medicine to the public. If the 
public, instead of crying against the high cost, took 
pains to understand the factor involved in the increased 
cost, they would help our efforts to reduce the cost of 
medical treatment. 

This Association should be able to guide their mem- 
bers properly, fight for their rights and previleges and 
freedom and elso control the unethical practices in the 
trade. The Association can do it better than any Legis- 
lature. 

There are many aspects of the druggists trade one 
would like to comment on, but I have already taken 
too much of your valuable tme. I would close by 
wishing that the All India Retail Chemists Association 
be well founded and well nursed to be able to discharge 
its various responsibilities. 


1. Tropical Hygiene 

The objects of the Department of Tropical Hygiene 
and Geographical Pathology of the Royal Tropical In- 
stitute usually known as T.H. are various. The principal 
objects among them bear on three important diseases : 


*By Prof. Dr. N. H. Swellengrebel. 
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malaria, yellow fever and the leptospiroses. The first two 
require no explanation. The third name does not indi- 
cate one disease but a whole group, the best known 
among them being Weil's disease, which may equal 
yellow fever in its fatality. 

T. H.'s malaria research started at home. It proved 
the conventional methods of malaria control to the inade- 
quate in The Netherlands. These methods were the 
“antilarval measures’, which destroyed the malaria 
mosquitoes by killing their aquatic stages, the “larvae”. 
Since 1927 T. H. has been forced to leave the larvae 
alone and to kill the mosquitoes themselves. 

I did not aim at killing all mosquitoes; it deliberately 
restricted the action to those which carry malarial germs 
in their bodies, the “infected mosqutoes’". These are 
only found in houses inhabited by persons who suffer 
from malaria, or have suffered from it during the pro- 
ceeding years. Accordingly, malaria control in the 
Netherlands took the shape of killing mosquitoes in « 
limited number of houses by spraying the inner wall is 
with an extract of pyrethrum (insect powder). 


At first T. H.’s new methods, worked out at home, 
did not appeal to foreigners; few countries adopted them. 
However, since D.D.T. has taken the place of pyrethrum 
most countries have abandoned antilarval measures in 
favour of those directed against the adult mosquitoes. 


Although confined within national boundaries, these 
activities caused T. H. to be drawn into the vortex of 
international malaria research, sponsored by the Health 
Section of the League of Nations and, later on, by the 
World Health Organisation of the United Nations. T. H. 
took part in expeditions studying the methods of malaria 
control in areas of the Mediterranean and Caribbean 
Basins, around the Black Sea, in the S.B. United States, 
in India and in Pakistan. It served on committees 
(occasionally in the chair) meeting in Geneva, Rome, 
Paris, Kampala, Santiago de Chile and Amsterdam. It 
was called upon to advise governments or non-govern- 
mental organisations in Bulgaria, South-Africa and 
Surinam. It attended the quinquennial international 
congresses on malaria and the annual meetings of the 
Directing Council of the Pan-American Health Organisa- 
tion. Finally, it took part in international courses at 
Singapore, Amsterdam, Boston and Washington. 


Incidentally, this international activity provided T. H. 
with a wide and varied experience, qualifying it for a 
new task, which awaited it in 1950: the post-graduate 
training of physicians for a career in tropical countries 
other than Indonesia. This task differend greatly from 
that which T.H. had been pursuing since 1915, which 
consisted in post-graduate courses attended mainly by 
physicians in the service of the Government of the 
former Netherlands Indies. 

T. H.'s international activity in the field of yellow 
fever also started from local interests. First, there was 


the disease in Surinam to be considered. Since 1909 it 
had apparently lost its hold on that part of the Guianas. 
However, carefully conducted research revealed the fact 
that it still continued its existence in an inapparent 
form throughout the sparcely populated primeval forests 
of the interior. 
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Secondly, the East Indies required attention. There 
is no yellow fever in South-Eastern Asia, but the “‘yellow- 
fever mosquito’, which transmits the germs of the dis- 
ease, is quite as common in those parts as in America. 
At one time it was thought that the Asian mosquitoes 
differed from the American mosquitoes by their inability 
to transmit yellow fever. 

To test this point yellow-fever mosquitoes from 
America and the Bast Indies were reared in the “tropical 
chamber’’ of the T. H, laboratory. When they had great- 
ly multiplied, gambers of them were fed on monkeys 
infected with the germs of yellow fever. After a lapse 
of twelve days they were allowed to bite healthy monkeys. 
Most of the monkeys fell ill with yellow fever and it 
inade no Giffepence whether they were bitten by mos- 
quitoes reared from parents born in Cuba and Surinam 
or by those of East-Indian descent. In this way it was 
proved that the absence of yellow fever from Indonesia 
could not be explained by the inability of locol mosqui- 
toes to transmit yellow fever. For the moment no 
answer can be given to the question whether this 
absence has g definite reason or must be accounted for 
by mere change. 

The yellow-fever research of T. H. was shifted to the 
international field as a result of the fact that this work 
carries some risk. One of the team found this out 
when he coptracted the fever (from which he fortunately 
recovered), It became mecessary to prepare a vaccine 
against the disease to protect the personnel of the 
yellow-feyer laboratory. In this way quite unintention- 
ally, T.H, became an expert in the manufacture of 

When the World Health Organisation was establish- 
ed, T. H. applied for a license to produce the vaccine. 
After due inspection and investigation the license was 
granted and from that moment injections against yellow- 
fever with T.H.’s product were accepted as valid by 
the health authorities of the members of the organisa- 
tion, 

considerable manufacturing costs are only partly 

e good by the sale of vaccine at home and abroad. 

rtheless, when the situation demanded it T. H. 

not hesitate to supply it free of charge to a country 

standing in need of it. It is for this reason that the 

production of yellow-fever vaccine is here assigned a 
place among T. H.’s international activities. 

There exist certain microscopic, spiral-shaped orga- 
nisms, bearing the collective name of Leptospita. They 
are the cause of a number of diseases of man and his 
domestic animals known by the name of Leptosspiroses. 
Formerly it was believed that a Leptospira was the 
cause of yellow-fever. At this point T. H. entered upon 
the scene by proving that this so-called yellow-fever 
germ was simply the microbe which causes Weil's dis- 
ease, a serious malady, which may bear a superficial 
likeness to yellow fever, but it reality belongs to the 
group of the leptospiroses. 

The number of Leptospiras discovered within the last 
forty years has become @o great and it has become so 
difficult to tell them apart that the individual worker 
cannot hope to find his way in the existing chaos of 


closely related germs and the diseases caused by them. 
At the same time their correct identification is highly 
desirable, since the human and animal diseases they 
cause have assumed considerable social and economic im- 
portance. 

A small number of laboratories only possess a com- 
plete collection of cultures of the known species of Lepto- 
spiras. They possess the means to decide whether a 
newly collected Leptospira belongs to any of the known 
species or must be classified as a new one. Moreover, 
they can ascertain whether any human or animal case 
of leptospirosis is caused by a known Leptospira by a 
new species. 

The World Health Organisation has applied for help 
to these specialised laboratories. Those that were will- 
ing to collaborate were given the status of “‘Leptospiroses 
Reference Laboratories”. The Leptospira Laboratory of 
T. H. is one of them. From all over the world it re- 
ceived packages containing cultures of Leptospiras, which 
the sender wishes to be classified or blood samples from 
human or animal patients accompanied by a request to 
find out which kind of leptospirosis the patient is suf- 
fering from. 

If a patient residing in The Netherlands benefits by 
the examination, the health authorities refund the ex- 
pense, but no payment is made for patients abroad. 


The Dutch language is spoken by less than 16 million 
people (including those in parts of Belgium). Thus, 
the results of T. H.’s research are lost to the world at 
large if published in Dutch. Formerly, the authorities 
insisted on the use of the mother tongue in publications 
issued by T.H. At present, a foreign language is 
accepted, provided it differs sufficiently from the mother 
tongue to prevent the undetected infiltration of bar- 
barisms. For that reason German had to be excluded, 
but French, Spanish and English were equally accept- 


' able. English was chosen for practical reasons. 


Accordingly, T. H. publishes its scientific papers in 
a quarterly journal entitled “Tropical and Geographical 
Medicine’’, jointly edited with its associated institute at 
Leyden and the Netherlands Society of Tropical Medi- 
cine. Monographs and text books are likewise publish- 
ed in a language which occasionally makes Anglo-Saxon 
people smile, but which they understand all the same, 
and that, after all, is all that matters. 

Until recently, the language used at T.H.’s post- 
graduate courses was Dutch. An international course 
held in March of this year, sponsored by the World 
Health Organisation, was the first to break with this © 
custom. T.H. is prepared to continue im the samme way 
if the foreign quorum represents at least a substantial 
minority. 

The inference from the above must be that a consi- 
derable portion of the time and the money of T. H. is 
spent on foreign countries. Most of them belong to 
the kind usually referred to as “under-developed” 
Hence, it will be evident that T. H. actively contributes 
to the effort made by the Royal Tropical Institute to 
come to the aid of these distressed regions. 

—By courtesy of “‘The Way Ahead” published by the 
Foundation “Bouw” 700, Weena, Rotterdam. 
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NOTES AND NEWS 


Invitation to Doctors of the World 


The German Medical Association (Bundesarztekammer) 
has extended a warm invitation to every doctor in the 
world to attend the XIVth General Assembly of the 
World Medical Association and the 63rd Deutsche Arzte- 
tag being convened in West Berlin, Germany, Septem- 
ber 15-22, 1960. Doctors interested in receiving the 
latest details as to programme, accommodations and re- 
gistration are invited to address their request to: Dr. 
Josef Stockhausen, Haedenkampstrasse 1, Koln-Linden- 
thal, Germany. 

Special features of the first joint annual meetings of 
the World Medical Association and one of its constituent 
members include: Joint opening and closing Plenary 
Sessions with music provided by a Philharmonic 
Orchestra; Numerous Divine Services sponsored by re- 
presentatives of the world’s great religious groups as 4 
prelude to the opening Plenary Session; International 
Film Programme of Postgraduate Teaching Films—less 
than 25 per cent of which originate from any one coun- 
try; Scientific Programme devoted to the topic, Your 
Heaith; Exhibition of German Scientific Research; Phila- 
telic exhibit, stamp collection of portraits of famous 
doctors; Awarding of the “Paracelsus Medal”, the high- 
est award of the German medical profession at the 
closing Plenary Session. This ceremony will be pre- 
ceded by and concluded with orchestral music. 

The keynote of all the planning being done by the 
German Medical Association is Friendship Through Per- 
sonal Contacts. 


International Congress on Alcohol and Alcoholism 


The 26th International Congress on Alcohol and 
Alcoholism will be held, 3ist July to Sth August, in 
Stockholm and has as object to discuss the problem in 
question on the basis of results of medical and sociologi- 
cal research in various countries. 

Subjects and principal lectures in the Congress will 
be selected by a programme board comprising represen- 
tatives from universities and learned institutions in 
co-operation with the Committee for Alcohol Research of 
the Swedish Medical Research Council. 

The work of the Congress will be divided into the 
following sections around five main themes: I. Alcohol 
consumption and legislation on alcohol in different coun- 
tries. Il. Alcohol problems in industry and road traffic. 
Ill. Treatment of alcoholism. IV. Education and pre- 
ventive work. V. Results of medical and sociological 
alcohol research (in co-operation with the Committee for 
Alcohol Research of the Swedish Medical Research Coun- 
cil). 

The Congress is open to research workers and others 
interested in the problems. Further information may be 
had from the 26th International Congress on Alcohol and 
Alcoholism, Box 5071, Stockholm 5. 


International Congress of Internal Medicine 
The 6th International Congress of Internal Medicine 
organised by the International Society of Internal Medi- 


cine (President : Sir Russel Brain, ¥.s.c.P. mON., London) 
wi.l be held on August 24th-27th, 1960 at Basle (Switzer- 
land). 

The president of the Congress is Prof. Dr. A. Gigon, 
Basle, and the secretary is Prof. Dr. H. Ladwig, Basle. 

Principal subjects of the Congress: Pathogenesy and 
Therapy in the Oedema—Enzymic Regulations in the 
Clinic. Panels: Interstitial Nephritis—Nephrosis— 
Diuretics—Diagnostic Value of the Enxymes—Therapeu- 
tic Indications of the Enzymes—Serology in Rheumatic 
Diseases—Instruction in Internal Medicine. 

Lectures on subjects of free choice. 

Seventy leading internists from all over the world 
will take part in the main scientific programme by read- 
ing their papers or joining in the panel discussions. 

Official languages of the Congress are German, French 
and English. 

Parther information may be obtained from the Secre- 
tary of the 6th International Congress of Internal Medi- 
cine, Steinentorstrasse 13, Basle 10 (Switzerland). 


International Poliomyelitis Conference 


The 5th International Poliomyelitis Conference, spon- 
sored by the international Poliomyelitis Congress and 
the Danish National Association for Infantile Paralysis, 
will be he'd in Copenhagen, July 26.28, 1960. The regular 
session will be preceded by the opening meeting. Scienti- 
fic Sessions will be held during the Conference, the pro- 
gramme for these being arranged by the Scientific Pro- 
gramme Committee. Correspondence and enquiries re- 
garding the Conference should be addressed to the 
Secretariat of the Conference, 5 Tuborgvej, Hellerup, 
Denmark. 


$18-5 Million Budget for WHO 


A working budget for $18,569,620 for the World 
Health Organisation (WHO) in 1961 has been recom- 
mended by the WHO Executive Board. The budget will 
be submitted to the next World Health Assembly which 
will meet in Geneva in May. 

This figure represents an increase of about 10 per 
cent over the corresponding budget estimates for 1960, 
reflecting the growth of the Organisation’s activities, 
particularly in the eradication of communicable diseases, 
and in the fields of medical research, environmental 
sanitation and education and training of health personnel. 

The budget also takes into account the fact that the 
Fourteenth World Health Assembly is likely to be held 
in New Dethi in 1961, and provides $24,240 to cover the 
Organisation’s share of the additional expenses of hold- 
ing the Assembly away from WHO’s Headquarters in 
Geneva. 


Venereal Diseases among Children 


An alarmning increase im venereal diseases in the 
U.S.A., particularly among children and teenagers—and 
parallel “significant” increase in Britain—has been re- 
ported by three American medical organisations. 

And they said that not even one-sixth of early in- 
fectious syphilis or ome-quarter of gonorrhoea in the 
U.S.A. was being discovered and treated. 
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The report said that venereal disease among teen- 
agers was being discovered at the rate of one case every 
11 minutes and that in New York City last year the rate 
among children between 10 amd 14 had increased by 
50°6 per cent and among those in the 15-19 age group 
by 78:3 per cent. 

For the country os @ whole, the 1959 increase of 
venereal disease atnong children between IC and 14 was 
14:3 per cent and for those between 15 and 19 it was up 
11-4 per cent over 1958. 

Among all age groups the number of cases of early 
infectious syphilis had risen from 6,661 in 1958 to 8,178 
in 1959—an increase of 22°8 per cent. 

The number of gonorrhoea cases rose from 220,191 in 
1958 to 237,318 in 1959—a 78 per cent increase. 


The figures were issued in a joint report of the 


American Social Health Association, the Association of 
State and Territorial Health Officers and the American 
Venereal Diseases Association. 


Philippine Medical Association Contests Official’s 
Appointment before Supreme Court 


The Philippine Medical Act of 1959 provides that the 
appointments made by the President of the Philippines 
to the Philippine Board of Medical Examiners be from 
a list of twelve well qualified candidates submitted by 
the Philippine Medical Association. However, the Presi- 
dent recently re-appointed a member of the Board of 
Medical Examiners who had not been approved by the 
Philippine Medical Association although seven recom- 
mended candidates remained upon the list the Associa- 
tion had submitted. 

The Philippine Medical Association has filed a quo 
warranto and injunction proceeding against the individual 
so appointed, not as a person whose standing and cap- 
abilities are questioned but because under the provisions 
of the 1959 Medical Act, he is the person whereby a 
violation of the law will be countenanced because of his 
appointment by the President when he was not in the 
list of the twelve candidates who were recommended by 
the Philippine Medical Association. 

The case is assuming significant proportions as the 
decision of the Philippine Supreme Court will establish 
a precedent as to whether or not the President of the 
Philippines may disregard the recommendations of the 
Philippine Medical Association and appoint men whose 
qualifications may not meet the ideal standards as esta- 
blished by the medical profession, as required of a medi- 
cal examiner. 


47 Million Indians Vaccinated Against TB 


A report from U. N. Headquarters states that an 
allocation of $222,000 (about Rs. 11 lakhs) will be re- 
commended for continuation until the end of 1961 of 
India’s anti-tuberculosis campaign, biggest such opera- 
tion in the world. 

By the end of last year, 139 million people had been 
tested for tuberculosis in India, and it was hoped to 
reach the target figure of 170 million people by the end 
of 1961. 


In ten years some 47 million people, most of them 

the age of 20, had been vaccinated against tuber- 
culosis, they added. 

During the Indian Government’s Third Plan the goal 

30 million more people and vaccinate those 

whose reaction is negative. ; 


Central Government Grants to Hospitals 


The Union Ministry of Health has sanctioned during 
the current financial year a sum of Rs. 8,00,000 to various 
institutions and hospitals engaged in research and treat- 
ment of cancer according to a press release. 


The institutions and hospitals to which the grants 
have been made include Chittaranjan Cancer Hospital, 
Calcutta: Rs. 1,00,000, Kamala Nehru Hospital, Allaha- 
bad: Rs. 1,00,000; and Kailash Seva Sadan, Bombay : 
Rs. 50,000. 

The provision in the second Five-Year Plan for giving 
financial assistance to State Governments for the estab- 
lishment of cancer research institutes is Rs. 35 lakhs. 


Pimpri to Adopt New Manual for Penicillin Testing 


The Board of Directors of the Hindusthan Antibiotics 
have decided to adopt an Indian pharmacopoeia and pre- 
pare a detailed manual of standards and procedures for 
observance by the staft at their Pimpri factory for test- 
ing the products both in bulk and vials. 

The decision was taken by the board on the recom- 
mendations of the six-member committee which investi- 
gated the testing procedure adopted by the factory fol- 
lowing the death of Mr. V. D. Tripathi, an M.P. from 
U.P. after the administration of penicillin. 


L.T.M. Course of the School of Tropical Medicine 


The three months’ course of instruction for the L.T.M. 
examination, which is open to medical men only, will 
begin from the 15th July, 1960. Application for admission 
in the prescribed form should reach the Director, School 
of Tropical Medicine, Calcutta by the 14th May, 1960. 


D.C.P. Course of the School of Tropical Medicine 


The one year’s course of instruction for the Diploma 
in Clinical Pathology under the Faculty of Tropical Medi- 
cine and Hygiene, West Bengal will begin on the first 
July, 1960. This course is open to medical graduates or 
candidates possessing equivalent qualifications with at 
least one year’s experience as House Medical Officer or 
Pathologist in a recognised institution. Applications for 
admission in the prescribed form (obtainable from the 
office) should reach the Director, School of Tropical 
Medicine, Calcutta by the 3ist May, 1960. 


The Dr. B. S. Shroff Memorial Gold Medal 


The subject selected by the Bombay Medical Union 
for competitive thesis for the above Prize for 1960 is 
“InctDence OF 

' The award will be in the form of a Gold Medal called 
the Dr. B. S. Shroff Memorial Gold Medal of the Bombay 
Medical Union. 
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The competitor must be (i) a duly qualified member 
of the medical profession holding a degree or degrees 
and diplomas from Indian and other universities created 
by statute, or (ii) a duly qualified member of the medical 
profession holding Diplomas of the College of Physicians 
and Surgeons of Bombay. 


The thesis must be sent in three clear-typed copies 
so as to reach the Honorary Secretaries, Bombay Medical 
Union, Blavatsky Lodge Building, French Bridge, Chow- 
patty, Bombay 7, by the Mth June 1960. Further in- 
formation may be had from Jt. Hony. Secretaries, Bom- 
bay Medical Union, Bombay. 


Dr. Sir Bhalchandra Krishna, Kt., Memorial Gold Medal 


At a meeting of the subscribers of Sir Bhalchandra 
Krishna, Kt., Memorial Fund held on the llth July 1924 
the following resolution was adopted : 

“That from the funds collected to perpetuate the 
memory of the late Dr. Sir Bhalchandra Krishna, Kt., a 
memorial prize medal be founded to be awarded every 
year-on the anniversary of his death to a member of the 
medical profession who submits a thesis or delivers a 
lecture on any medical subject before a meeting of the 
medical’ profession to be held under the auspices of the 
Bombay Medical Union, preference being given to one 
who submits any original or research work especially 
with reference to indigenous medicine on western lines.” 


In consonance with the above resolution, members of 
the profession are invited to submit a thesis or a paper 
by the 30th June 1960 to the Jt. Hony. Secretaries, Bom- 
bay Medical Union for submission to a Selection Com- 
mittee for making the above award. Further information 
may be had from the Joint Hony. Secretaries, Bombay 
Medical Union, Blavatsky Lodge Buildings, French 
Bridge, Chowpatty, Bombay. 


Scholarships for Medical Studies 


The Government of India have increased the number 
of scholarships awarded from the Countess of Dufferin’s 
Fund for undergraduate medieal studies from 50 to 75 
from the next academic year, 1960-61. The value of each 
scholarship has also been raised from Rs. 50 to Rs. 75 
per month. 


More Family Planning Centres in Third Plan 


Dr. V. T. Krishnamachari, Deputy Chairman, Plan- 
ning Commission said on March 19 at New Dethi that 
two thousand more family planning centres would be 
established during the Third Plan period bringing the 
total centres to 4,800 covering the entire country. 


In his address at the five-day Family Planning Educa- 
tion Seminar at Vigyan Bhawan, Mr. Krishnamachari 
said voiuntary organisations of women would be set up 
to establish contact with families individually and in 
groups and promote family planning activities not in 
isolation but as part of programmes of community wel- 
fare. In the rural areas, in which nearly 75 per cent of 
the people lived, progress would become possible only by 
family planning becoming an integral part of the com- 
prehensive programme of community development. 
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Health Conditions in India in January 


Based on available data, births and deaths registered 
in towns with a population of 30,000 and over during 
December, 1959, were of the order of #4 and 12 per 
thousand of population respectively as against 33 and 12 
(revised) during November, 1959. . 

According to information available, the country re- 
mained free from plague. Smallpox and cholera, how- 
ever, continued to be reported from some districts. 

The information given below is based on preliminary 
weekly reports received up to the week ended January 
23, 1960, 

Chole ra—Mild incidence was reported throughout the 
month from the districts of Krishna, Nellore and 
Chittoor in Andhra Pradesh; North Arcot in Madras 
State; Midnapur district and the Calcutta city in West 
Bengal. Mild incidence was reported from Tiruchirapalli 
district in Madras State and Yanam district in Pondi- 
cherry during the third week of the month. 


Smallpox—Mild incidence prevailed throughout the 
month in the districts of Anantapur, Nellore, Chittoor 
and West Godavari in Andhra Pradesh; the districts of 
Poona, Bhandara and Greater Bombay in Bombay State ; 
in the districts of North Arcot, Chingleput and the Madras 
city in Madras State; Belgaum and Kolar districts in 
Mysore State; Bijnor, Kanpur, Muzaffarnagar and Ram- 
pur districts in Uttar Pradesh; and in the district of 
Karikal in Pondicherry. Mild incidence was reported 
from the districts of East Godavari, Guntur and 
Cuddapah in Andhra Pradesh; Nowgong and Goalpara 
districts in Assam; South Satara district in Bombay 
State; Tanjore district in Madras State; Bijapur and 
South Kanara in Mysore State; Mayurbhanj district in 
Orissa State; Hardoi and Shahjahanpur districts in 
Uttar Pradesh and Midnapur district in West Bengal 
during the week ended January 23, 1960. 

Kyasanur forest disease—During the week ended 
January 16, 1960 a total of cight human cases and five 
deaths of monkeys were reported from Shimoga district 
in Mysore State as against nil cases and eight deaths 
of monkeys respectively reported dering the week ended 
January 9, 1960. 

Gastroenteritis—During the fortnight ended January 
2, 1960, 18 cases and two deaths were reported from 
Uttar Pradesh as against 44 cases and four deaths during 
the previous fortnight. 

Influenza—Stray cases were reported from Assam, 
Bombay and West Bengal. 


Alarming Rise in Psychiatric Cases in India 


In his presidential address at the Indian Psychiatric 
Society’s annual meeting in Calcutta on 27-2-60, Colonel 
P. N. Bardhan referred to the alarming rise in psychiatric 
cases in India. Col. Bardhan could not be present and 
his speech was read at the meeting. 

If 12 per cent to 18 per cent of admissions and out- 
patients in hospitals were wholly or partly psychiatric 
cases, it was time that full chairs in the subject were 
created in most universities, he added. 
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Urging greater liaison between psychiatrists and 
general medical practitioners, he said that India was 
rapidly catching up with the Western methods of life. 
Necessarily the psychiatric illnesses associated with these 
conditions would appear and some means must be found 
to deal with them. He regretted that the draft Medical 
Health Bill, which the Association had submitted to the 
Union Government in 1950, had received scant attention 
from the authorities. 

Dr. K. R. Masani, who presided, emphasised the pre- 
ventive part of tht Society’s work when they could 
scarcely think of making suitable arrangements for the 
cure of all the cases. 

In the absence of the Mayor, Dr. J. M. Roy inaugurat- 
ed the conference. Dr. Nagendranath De, Chairman of 
the reception committee, felt that if a survey was taken 
today, the mumber of psychiatric patients would be 
found to be about 3,500,000 in India. To cope with the 
situation there were only 15,000 beds in different hospi- 
tals. The demand for beds was fast increasing and the 
number of mentally ill patients seemed to have doubled 
during the past 20 years. 

He said that like other diseases, the earlier a mental 
case was treated the better. Te impress this point on 
people there should be. concerted propaganda through 
lectures, pamphlets and films. 

The Society’s outgoing president, Lieutenant-Colonel 
Kripal Singh, urged members to establish contacts with 
persons practising in medical fields. The number of 
trained psychiatrists in India was very limited and the 
Society should make an effort to bring all of them 
within its fold as members. 
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1958-59 Series Year Book of Cancer —Edited by Randolph 
Lee Clark, Jr. and Russell W. Cumbey. The Year 
Book Publishers, Chicafio 11, Illinois, U.S.A. 5° x7%", 
pp. 570, price $8.00. 


This volume of year book contains 298 abstracts from 
116 journals which include journals of English and non- 
English speaking countries, two thirds being American. 
The selected articles deal with the various aspects of 
cancer problems including basic sciences and research. 
Illustrations have been used generously even during these 
days of paper and space economy. The editorial com- 
ments along with some abstracts have been added to an 
additional advantage to the readers who are not con- 
versant with all the disciplines associated with cancer 
problems. An average medical practitioner and a research 
student should find it valuable to have this volume close 
at hand. 

R. Dutra CHAUDHURI 


Antibiotic and Sulphonamide Treatment—Edited by M. 
EB. Florey. 1960, Oxford University Press, London. 
6” x4", pp. ix+150, price 10s. 6d. 


This book is a short guide for practitioners on anti- 
biotic and sulphonamide treatment. The discovery of 
sulphonamides and antibiotics has changed therapeutics, 
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and those in clinical practice have to keep well informed 
about the recent advances in these fields. This publica- 
tion is a help to those who perhaps could not find time 
to refer to bigger books on the subject. 

Divided into three parts, the subject matter has been 
classified under three major groups, antibiotics, sulphon- 
amides and specific infections where antibiotic and chemo- 
therapy are indicated. Although written in a concise 
form the information given is adequate for im- 
mediate bed-side consultation. As far as possible, the 
most recent drugs have been included, the mode of 
therapy and doses advised, the contraindications and 
untoward reactions discussed. The last chapter gives des- 
criptions of diseases where such therapy is indicated 
The diseases, for the sake of convenience have been classi- 
fied under eleven groups. Even specialised disease con- 
ditions, e.g., obstetrical, gynaecological, venereal and of 
mouth, ear, nose and throat, eye, soft tissue and bone 
have all been included to help the general practitioner 
who come across all sorts of patients during his daily 
practice. Under each disease, there is a short description 
together with the aetiology, signs and symptoms, enough 
to guide the practitioner to choose the therapy. The 
book will be very useful to the senior students of medi- 
cine also. The authors have done a very good job. 

It is a neat handy book, printed and bound well. 
The cost of the book is well within the means of all those 
for whom it is intended. 

S. P. De 


A Text Book of Surgical Physiology—By R. Ainslie 
Jamieson and Andrew W. Kay. 1959, E. & S. Living- 


stone Ltd., Edinburgh. 10” x6”, pp. 623, price 55s. 
net. 


Present day surgery concerns itself more and more 
with derangement of function and its attempts to restore 
the same. This book gives an authoritative statement of 
the current position of physiological problems in surgery, 
and where it is vague, the book admits it. 

Pathology and practical advice have not been for- 
gotten. Post-graduates will derive immense benefit from 
the book. 

The language is simple. 

S. Darra 


The Life and Times of Sir Charles Hastings—By William 


McMenemey. 1959, E. & S. Livingstone Ltd., Edin- 
burgh and London. pp. xii+516, 8%” x6", price 
50/- sh. net. 


An institute usually grows out of the fearless, per- 
sistent and continuons efforts of an individual, although 
its subsequent development and prosperity are due to 
contributions of many others. The British Medical Asso- 
ciation owes its existence to Charles Hastings, a descend- 
ent of Warren Hastings, one time Governor-General of 
India. In this neat and well-got-up volume of over 500 
pages with precious bibliographies at the end, the author 
traces the struggles through which the Association passed 
and the hurdles it overcame to gain a firm footing as a 
great forum of the medical science and profession. 
Thanks to its rapid strides, Sir Charles Hastings, before 
his death in July, 1866, had the satisfaction that “the 
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organisation was effective and would suffice to ensure its 
success and vigour for all times’’. 

This book is more a journal of the times and con- 
temporaries of Charles Hastings than an exclusive bio- 
graphy of the man. Truly, there are in it many trails 
to follow and many characters to remember. Inspite of 
that, the reader cannot but appreciate the ease and luci- 
dity with which the author marshals the facts and pre- 
sents his theme. Medical men interested in the B.M.A. 
and its founder, the tall man with a dignified figure and 
‘ever amiable expression’ will, it is expected, welcome 
this book. 

S. N. Sivma 


Transactions of the Association of Life Insurance Medi- 
cal Directors of America, Sixty-sixth Annual Meet- 
ing, Vol. 42—Edited by Whitman M. Reynolds, M.D. 
1959, Association of Life Insurance Medical Directors 
P.O. Box 594, Newark 1, N.J., U.S.A. 


The volume opens with the presidential address and 
is followed by a uumber of excellent papers. The first 
of these, Rocket Age Man is by the ‘fastest man on 
earth’ Colonel John P. Stapp and was originally illus- 
trated with motion picture. This is perhaps the most 
interesting paper in the volume and deals with human 
reactions to zero and added gravity. Another paper of 
great interest in the atomic age is that on Human Radia- 
tion Exposure as a Health Problem by Dr. Richard H. 
Chamberlain. ‘The talk on Socio-Economic Medicine by 
Dr. Gunnar Gundersen, President of the American Medi- 
cal Association, is illuminating. The Panel. Discussion 
on Electrocardiograms is of purely medical interest, as 
is the paper on Modern Changes in the Diagnosis, Treat- 
ment and Prognosis of Tuberculosis, and another on 
Emotional Problems of Middle Life. Of special interest 
from the insurance point of view are: Where Angels 
Fear to Tread which deals with sub-standard risks and 
standard nomenclature of physical impairments; and 
Automation Progress in the Insurance Medical Labora- 
tory. 

The volume is quite an interesting and useful one. 


Ss. P. CuauDHURY 


Praktische Blutlehre. Ein Ausbildungsbuch fiir prinzi 
pielle Blutbildverwertung in der Praxis (Hamogramm- 
Methode).—Viktor Schilling, Prof. Dr. med. Dr. med. 
h. c., em. Direktor der Medizinischen Univ.-Klinik 
Rostock. Teil A: Himogramm-Methodik. Teil B: 
Praktisch-klinische Auswertungen als “Tagliches Blut- 
bild”. Fir Arzte, Studenten und Laboranten, 16., 
stark erweiterte Auflage. Mit 87 Figuren im Text und 
8 zum Teil farb. Tafeln. XX, 263 S. 8° 1959. Halbleinen 
15,—DM. Im Gustav Fischer Verlag, Stuttgart, 
erscheint gleichzeitig eime Ausgabe fir die Dentsche 
Bundesrepublik und fiir Westberlin. 


Practical Haematology: Haemogram Method for 
Doctors, Students and Technicians—By Prof. Dr. V. 
Schilling, former director, Medic. Univ. Clinic, Rostock. 
16th considerably enlarged ed.; 87 illustr. 8 partly colour- 
ed tables. Publ. Veb Gustav Fischer, Jena, 1959 (in 


German), pp. 263; DM 15. 
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The first edition of this short manual was published 
in 1922. Then Schilling had to fight hard for his con- 
viction that knowledge of the morphologic blood picture 
is an essential part of every examination report and that 
his “haemogram”’ should be found in every clinical case 
report, a position vigorously opposed by Naegeli, the then 
leading haematologist. Long since then all Schilling’s 
demands have been fulfilled and his name has become 
a household word in medicine. This success was mainly 
due to the sweeping simplifications which he introduced 
into clinical blood examination technique. He taught 
that instead of the 10 or more special staining methods, 
the one and only Giemsa solution was sufficient when 
applied to one thin smear and one thick drop prepara- 
tion. His principles were that a morphological blood 
picture should be examined in every more serious case, 
irrespective of the kind of illness, and that leucocyte 
counts should be replaced by skilled estimates with par- 
ticuiar attention to the differential count, and normal 
or pathological structures of the cells themselves. These 
and many others of Schilling’s teachings have become 
the backbone of bedside haematology. His ‘‘new system’’ 
has been well expounded in the book under review, 
which consists of two main sections dealing with the 
technique of the haemogram and the practical-clinical 
evaluation of the “daily blood picture”, 

The pen of the Master is everywhere discernible. 
Schilling devoted a life-time not to discover more and 
more about less and less, but to separate the essential, 
basic features of blood morphology from the forbidding 
heap of disconnected facts. Every page bears the im 
print of the experienced teacher who evolved foulproof 
methods, which without requiring much time or special 
training, yield a maximum of information of clinical 
importance. These methods are particularly helpful, 
when serially performed in judging the dyndmic deve- 
lopment of disease processes towards improvement or 
deterioration, often before other signs appear. The 
illustrations serve their purpose, the tables are very 
instructive; the book, one of the first received by us 
from East Germany, is well produced, as is to be ex- 
pected from one of the oldest and most respected Ger- 
man scientific publishers. 

It would be presumptuous to say more than that a 
translation of Schilling’s Manua! would be most welcome, 
in spite of the many excellent practical haematology 
guides in English language. 


Abhandlungen iiber die Pathophysiologie der Regula 
tionen. Herausgeber: Prof. Dr. med. Hellmuth 
Kleinsorge, Jena, Prof. Dr. med. Dr. h. c. Hugo 
Wilhelm Knipping, K6éln, Prof. Dr. med. Richard 
Wagner, Minchen. Heft 2: Antibiotika und neuro- 
humorale Regulationen. Vou Dozent Dr. med. Ladis- 
laus Mosonyi, Oberarzt der Il. Medizinischen Klinik 
der Universitat Budapest. Mit 13 Abb. und 16 Tabellen 
im Text VII, 6 S. gr. 8° 1950. Steif broschiert 
7.10 DM. 


Antibiotics and Neurohormonal Regulations—By Doz. 
Dr. L. Mosonyi, 13 illastr., 16 tables (in German). Publ. 


Veb Gustav Fischer, Jena, 1950; pp. 60; DM 7.10. 
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This monograph forms part of a series of publica- 
tions on the pathophysiology of regulations. The author 
tries to bring the antibacterial therapeutic effects and 
the “by-effects’ of antibiotics under the same denomi- 
nator: alterations of enzyme processes. The 4 chapters 
contain original observations on the effects of antibiotics 
on functions of the nervous system, especially the vege- 
tative tonus; on the blood as a humoral factor; on the 
pituitary-suprarenal system; and effects on the whole 
body; the latter have been subdivided into psychologic 
effects, detoxification and influences on body weight. In 
the final discussion the author agrees with Blaich’s ex- 
planation of most of the penicillin effects by an inhibi- 
tion of cholinesterase activity which is supposed to re- 
gulate the vegetative nervous tonus. 

The fact that occasionally the same antibiotic pro- 
duces in the same individual opposite effects has been 
investigated from various angles and on various anti- 
biotics. The common principle is that antibiotic and 
pharmacological effects are identical and are both caused 
by interference with enzyme reactions and are different 
only as far as the points of effect are concerned. The 
details of these investigations that are of equal interest 
to physiologists, pathologists, microbiologists and phar- 
macologists must be studied in this well produced slim 
paper-bound volume which also contains 148 references 
in German, English, French, Hungarian and Italian. 


Ropert 


OBITUARIES 


Dr. S, Dasmal 


Dr. Sasadhar Dasma] was born in November, 1900 
in Midnapur. He passed the Matriculation examination 
in the first division from the Midnapur Collegiate Schoo! 
in 1919, passed the I.Sc. examination from the Midnapur 
College in 1921, and graduated from the Carmichael 


Dr. S. Dasmar 


Medical College, Calcutta in 1927. He settled in 
Midnapur town for independent practice and soon be- 
came very popular. 

He was attached to the Sadar Hospital since 1934 as 
Hony. Surgeon and Gynaecologist. After a few years he 
joined the Military Camp Hospital as a Medical Officer. 


Dr. Lal 


Dr. Dasmal breathed his last on February 15, 1960 at 
the Calcutta Medical College Hospital. 

‘ At the time of his death he was Hony. Gynaecologist, 
Sadar Hospital and Medical Officer of the Collegiate 
School, Midnapur. 

He was a founder member, Indian Medical Associa- 
tion, Midnapur Branch, of which he was a member till 
his last day. 

He left behind his wife, three daughters and four 
sons and a host of friends and relatives to mourn his 
loss. 


Rai Bahadur Capt. Shyam Lal 

Dr. Shyam Lal was born in 1886 at Farrukhabad. He 
passed the B.A. examination from the Allahabad Univer- 
sity in 1905, and the M.B. from the Punjab University 
in 1910. He rendered distinguished services in the army. 
He retired as a Civil Surgeon from Pratapgarh in 1941. 
Since then he had been practising at Pratapgarh. He 
was the founder of Pratapgarh Branch of LM.A. and 
was the honorary secretary of the branch from 1942 te 
1957 and vice-president since the year 1958. He died on 
7-12-59. He was 73. 


Dr. K. D. Mallick 


Dr. Kali Das Mallick was born on December 4, 1898 
at Shrikhanda in the district of Burdwan. He had his 
early education at Shrikhanda and Comilla. After 
passing the I.Sc. examination from the Bangabasi 
College, Calcutta, he obtained his medical degree from 
the R. G.*Kar Medical College (then known as Carmi- 
chael Medical College). He started his private practice 
at Begusarai (Monghyr) in 1929. 

He was a very active member of Begusarai Branch, 
1.M.A. and worked incessantly for its uplift. Kind and 
amiable in disposition and very sympathetic to his 
patients, he earned great popularity amongst them. 


Dr. K. D. Muck 


He had an attack of subarachnoid haemorrhage on 
the night of January 28, 1960 and after remaining un- 
conscious for a few hours passed away the next after- 
noon. He leaves behind his wife, two sons, two 
daughters and a host of friends and well-wishers to 
mourn his loss. 
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KAPSEAL 


Among the significant advantages 
that have placed Chloromycetin in 
the unrivalled position of today’s 
foremost broad spectrum antibiotic 
are its rapidity and effectiveness 
of absorption, swift consistent 
response, Outstanding tissue 
diffusibility plus a remarkable 


flexibility of treatment to meet 
‘3 varying clinical conditions. 


The white opaque kapseal, 
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and vitamin 


TONOCARNINE 
FORTE 


giycerophosphate 33 mg. 
in an aromatic palatable syrup 
base containing glycerine 
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Vitamin Hydrochloride 
Vitamin Riboflavin) 1 C.C. AMPOULES 
. Vitamin Bg (Pyridoxin Hydrochloride) 3 mg. BOXES OF 6, 12 & 50. 
10 C.C. RUBBER CAPPED BOTTLES. 
Choline Dih Cc 
B.L.ELIXIR 
B-COMPLEX 
each fluid ounce contains> 
Vitamin 8; (Thiamine mononitrate) 25 mg. 
Vitamin (Riboflavin) 6 mg. 
402., 6 OZ. & 16 OZ. (Pyridoxin 
alcohol) 
Choline DI eit rate soo 
Alcoho! ip ina base 
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BENGAL IMMUNITY CO., LTD. 
153, Dheramialla Street, Calcutte-13 
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Each 100 mi. contains : 
Amino acids and peptides from 
enzymic hydrotysis of milk p 
protein, fiver, yeast & 
| 
min By (Thiamine 
Mononitrate) 10 mg. 
Vitamin By 3.5 mg. 
‘an | Nicotinamide 66 mg. 
Choline Dihydrogen 
Citrate 100 mg. 
ae Vitamin Ba 17.5 meg 
Sodium 
giycerophosphate 600 mg, 
Potassium & 
glycerophosphate 900 mg. & 
Manganese 
SS 
SSG 
Sov SS SSV7 
'—’]#RWDW 
PACKING SS 
| bottles of 225 mi. & 450mi. SS 
S S 
| 
aa 
Wh 
y 
| 
i 
4 


SUPPLEMENT 


Journal of the Indian Medical Association 


Vor. 34, No. 7° 


ASSOCIATION NOTES 


M.A. WORKING COMMITTEE—Proceedings of the 
68th meeting of the Working Committee of the 1.M.A. 
held at Indore (Madhya Pradesh) on the 23rd and 24th 
December, 1959 and continued on 26th December, 1959. 


(Subject to confirmation at the next meeting of the 
Working Committee) 


Mempers Present: Ex-Officio Members: 1. Dr. C. O. 
Karunakaran (Trivandrum)—President, in the chair; 
2. Dr. P. N. Sinha (Patna)—Senior Vice-President; 
3. Dr. A. P. Shukla (Ahmedabad)—Vice-President; 
4. Dr. A. P. Mittra (New Delthi)—Honorary General 
Secretary; 5. Dr. Ved Prakash (New Delhi)—Honorary 
Joint Secretary; 6. Dr. P. C. Bhatla (New Delhi)—Honor- 
ary Joint Secretary; 7. Dr. Salil Dutt (Calcutta)—Hono- 
rary Joint Secretary; 8. Dr. R. C. Goulatia (New Delhi)-- 
Honorary Treasurer; 9. Dr. N. C. Banerjee (Calcutta)— 
Honorary Secretary, Journal, I.M.A. 

Representatives of the State/Territorial Branches of 
the I1.M.A.: 10. Dr. K. Rangacharyelu, 11. Dr. D. 
Rajasekhara Rao, Andhra Pradesh State Branch; 12. Dr. 
S. P. Nath, Assam State Branch; 13. Dr. B. P. Tribedi, 
14. Dr. Souren Sen Gupta, 15. Dr. Sukomal Sen, 16. 
Dr. Gopi Krishna Chakravarti, Bengal State Branch ; 
17. Dr. Mangaldas J. Shah, Bombay Terri. Branch; 
18. Dr. N. P. Tripathi, 19. Dr. S. Bhattacharya, Bihar 
State Branch; 20. Dr. P. R. Trivedi, 21. Dr. R. B. Mehta, 
G. S. & Kutch Terri. Branch; 22. Dr: R. N. Chatterjee, 
Madhya Pradesh State Branch; 23. Dr. T. V. Sivanandam, 
24. Dr. C. Nathamuni Naidu, Madras State Branch; 25. 
Dr. C. N. Chandrachud, 26. Dr. B. K. Modak, Maharashtra 
Terri. Branch; 27. Dr. G. V. Joshi, Mysore State Branch ; 
28. Dr. S. S. Rao, Kerala State Branch; 29. Dr. H. N. 
Shivapuri, 30. Dr. M. M. S. Siddhu, U. P. State Branch ; 
31. Dr. K. S. Rao, Orissa State Branch. 


Co-opted Members : 32. Dr. A. D. Mukharji (Calcutta), 
33. Dr. Arvind M. Shah (Bombay), 34. Dr. A. B. Kothari 
(Baroda), 35. Dr. B. B. Kirtane (Dhulia). 

Invited Members: 36. Lt. Col. Amir Chand (New 
Delhi), 37. Dr. Chamanlal M. Mehta (Bombay), 38. Dr. 
B. V. Mulay (Sholapur), 39. Dr. S. C. Sen (New Delhi), 
40. Dr. C. S. Thakar (Bombay) Past Presidents I1.M.A.; 
41. Dr. D. S. Mehra (Dethi), Hony. Asstt. Secy., 1.M.A., 
42. Dr. G. S. Wagle (Indore)—President, M.P. State 
Branch, I.M.A., 43. Dr. C. M. Rangam (Indore)—Presi- 
dent, Indore Branch, I1.M.A., 44. Dr. R. A. Bhagwat 
(Indore)—Hony. Secy., Indore Branch, I.M.A., 45 Dr. 
R. V. Sathe (Bombay), 46. Dr. R. K. Menda (Bombay), 
47. Dr. C. Arumugam (Coimbatore)—Hony. State Secy., 
Madras State Branch, 48. Dr. K. Lakshminarasimaiah 
(Bangalore), 49. Dr. Kishori Mohan Karar (Bagnan, W. 
Bengal). 


At the 
(President, 


start of the meeting Dr. Mohan Rangam 
Indore Branch, I.M.A. and Vice-Chairman, 


Reception Committee) extended a cordial welcome to 
the members of the Working Committee. 


Resolution of Condolence : 


The following Condolence Resolution was unanimously 
passed all members standing and observing silence for 
one minute 


“This meeting of the Working Committee of the 
Indian Medical Association places on record its deep 
sense of sorrow at the sad demise of the following 
members of the Association and conveys its heart- 


felt sympathy to the members of the bereaved 
families — 

1. Dr. V. N. S. Bhalla (Batala), 2. Dr. A. A. 
Shukoor (S. Arcot), 3. Dr. J. F. Laskari (Surat), 
4. Dr. T. A. Gabriel (Trichur), 5. Dr. N. Chellappan 
Nair (Trivandrum), 6. Dr. B. A. Rajarathnam (Salem), 


7. Dr. R. M. De Majumdar (Kankurgachi), 8. Dr. 


A. K. Ghosh (Gopalganj), 9. Dr. B. Roy (Ranchi), 
10. Dr. M. D. Tewary (Patna), 11. Dr. Narayar 
Chandra Chakravarti (Dhanbad), 12. Dr. R. RB. 


Chanudhury (Patna), 13. Dr. H. G. Patel (Bombay), 
14. Dr. T. K. Shirsagar (Bombay), 15. Dr. C. N. 
Trivedi (Bombay), 16. Dr. V. G. Parekh (Bombay), 
17. Dr. Shakti P. Bhattacharya (Calcutta), 18. Pr. 
Sital Prasad Sinha (Darbhanga), 19. Dr. Mohini 


Mohan Ray (Kotalpur, W. Bengal), 20. Dr. V. K. 
Kumaran (Cochin), 21. Dr. 8. C. Ghosh (Cachar), 
22. Dr P. R. Hari (Kakinada), 23. Dr. D. P. 


Mukherjee (Bagnan), 24. M. P. Srivastava (Allaha- 
bad), 25. Dr. K. D. Maheshwari (Meerut), 26. Dr. D. 
P. Goel (Meerut), 27. Dr. Sital Prasad (Da: bhanga), 
28. Dr. P. A. Singh (Patna), 29. Dr. Sashi Bhusan 
(Hajipur), 30. Dr. Deonandan Prasad (Khagari), 
31. Dr. B. D. Patanker (Ahmedabad), 32. Dr. Lilabhai 
Sheth (Dabhoi), 33. Dr. D. L. Athawale (Jalgaon), 
34. Dr. K. W. Paradkar (Jalgaon), 35. Dr. P. Ven- 
kata Rao (Kakinada), 36. Dr. P. H. Hari (Kakinada). 


Messages of inability to attend the meeting : 


Messages of inability to attend the meeting received 
from the following members were read : 

1. Dr. D. V. Venkappa (Madras), 2. Dr. P. K. Guha 
(Calcutta), 3. Dr. Y. P. Vasudevan (Coimbatore), 4. Dr. 
D. G. Ojha (Jodhpur), 5. Dr. T. A. Dorai Royan (Mysore). 


I. Confirmation of the proceedings of the 67th meeting 
of the Working Committee held at Srinagar (Kashmir) 
on 26th and 28th Seplember, 1959. 


On Dr. Souren Sengupta (Calcutta) pointing out as 
to why the objections of members to the draft proceed- 
ings of the 67th meeting of the Working Committee were 
not circulated, the Working Committee decided that in 
future those objections which were accepted by the 
Central Office, were to be incorporated in the minutes 
and the others were to be presented at the time of the 
confirmation of the proceedings. 

The folllowing corrections, alterations and additions 
in the circulated minutes were made : 


Page 1—Column i—read “Dr. S. B. Vyas” instead of 
‘Dr. S. V. Vyas’. 
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Page 4—Item IV(i)—the following words to be incor- 
porated in the third line—‘Dr. Souren Sen- 
ta disputed the correctness of arrears of 
Orc. shown against Bengal State Branch. 
The office informed that the matter was be- 
ing referred to the Committee appointed for 
the purpose.”’ 

Page 5—Column 1—4th line—read “President” instead 
of ‘President-Elect’. 

Page 5—Item X--add the following at the end :-- 
“The following resolution proposed by Dr. 
Arvind Shah (Bombay) and seconded by Dr. 
Souren Sengupta (Calcutta) was unanimously 
adopted “This meeting of the Working Com- 
mittee urges upon the Government of India 
to exempt the doctors from the Income-Tax 
(a) the expenses incurred by the members of 
the medical profession for attending the me- 
dical conferences in India and also various 
International Conferences abroad for the study 
of the progress and recent advancement of 
the medica: sciences and (b) the expenses 
incurred for the purchase of the medical books 
essential for the knowledge of the recent ad- 
vances in medical sciences as well as for the 
purchase of the essential equipment, both 
diagnostic and treatment.”’ 

Page 5—Column (ii)—Item XI.—Substitute the word 
“Welcomed the suggestion” instead of 
“accepted the decision” and the following 
words to be added at the end i.e., ‘The above 
suggestions of the Sub-Committee should be 
forwarded to the Madhya Pradesh State 
Branch.’ ‘ 


The minutes were then confirmed as proposed by 
a Arvind M. Shah (Bombay) and Dr. N. P. Tripathi 
(Bihar). 

It was pointed out that the minutes of the Working 
Committee meetings held during the vear were not cir- 
culated to the members of the Central Council along 
with the Annual Report. It was decided that “(1) the 
proceedings of the Working Committee meetings held 
during the year were not required to be presented to the 
Central Council as the same are circulated to the mem- 
bers through their publication in the Journal, (2) the 

oceedings of the Working Committee meetings held 
just prior to Central Council meetings at the time of the 
Conference, are only to be circulated to the members of 
the Central Council.” 

The Working Committee enjoined that “the proce- 
dure as laid down in the Rules is to be followed in case 
of any resolutions or decisions that, involved any change 
of Rules and Bye-laws.” 


II. Action taken on business arising out of the proceed- 
ings of the last meeting of the Working Committee. 


(1) D.T.M. Course at the School of Tropical Medicine, 
Calcutta, 

Dr. Ved Prakash, Honorary Joint Secretary, I.M.A. 
informed that a letter had been written by the Central 
Office to the Director, School of Tropical Medicine and 
that the reply was awaited. 

(2) The 1.M.C, Act as amended in 1956 and 1958. 

The letter written to the Minister for Health, Gov- 
ernment of India, along with the suggestions of the 
I.M.A. on the Act (as circulated) was considered and 
approved. 


(3) 1.M.A. Benevolent Fund, 

Letter had been written to the — Ministry 
of Finance, Government of India, New Delhi and the 
reply was awaited. 

(4) Employees’ State Insurance Corporation. 

While this item was being discussed, the Working 
Committee decided that the Standing Committee of the 


I.M.A. should ordinarily meet a day prior to the meet- 
ing of the Working Committee or earlier, as and when 
required. The Working Committee reiterated its earlier 
resolution passed at Dehra Dun meeting held in October 
1956 i.e.—“The house accepted, in principle, Dr. Shiva- 
puri’s proposal that meetings of the Standing and Sub- 
Committees should ordinarily be held a day or two be- 
fore the meetings of the Working Committee.” 


(5) Life Insurance Corporation of India. 


Dr. C. S. Thakar (Bombay) explained the latest posi- 
tion and informed the house that he had represented 
to the Chairman, Life Insurance Corporation regarding 
(1) doctors being paid no fees for second medical exami- 
nations, (2) doctors being made to retire at the age of 
65 years, (3) doctors being suspended by the Life Insur- 
ance Corporation and (4) I.M.A. not being associated for 
enquiring into cases of disputes between doctors and the 
Life Insurance Corporation. It was reported that no 
reply had yet been received. 


(6) 1.M.A. Building Fund. 


The Working Committee was informed that the total 
collection for the 1.M.A. Building Fund till 18-12-59 was 
Rs. 2,07,008-00 nP. The office gave the information that 
the plans for the building were almost sanctioned and 
confirmation was awaited after which the tenders etc. 
wou'd be invited and construction taken in hand. 

The President again appealed to the members to exert 

ater infinence in their areas in the collection of the 

.M.A. Building Fund. 


(7) Shops and Establishment Acts in Delhi and 
Punjab. 

It was brought out that in Delhi State where the Act 
had been reimposed on the doctors’ clinics, the Delhi 
State Branch of the I.M.A. was continuing its represen- 
tation for total exemption. 

There was nothing further to report about the situa- 
tion in the Punjab as the matter was still with the High 
Court. The Working Committee directed the Central 
Office to collect all information from the State /Territorial 
Branches and make representation to the Mudaliar 
Health Survey Committee in this matter. 


(8) Formation of a Defence Council for the Members 
of the 1.M.A. 

The office informed that the draft scheme was not 
yet ready. Dr. R. K. Menda gave his impressions about 
the talks he had in U.K. with two such societies and 
gave the scheme as put forward by a local insurance 


he Working Committee directed the Sub-Committee 
to formulate a draft scheme for ensuring legal deferice 
to the members of the 1.M.A. and present the report to 
the Working Committee. Dr. R. a Menda was to be 
co-opted on that Sub-Committee. 


(9) Recognition of Medical Profession as one of the 
essential services. 
Since the State /Territorial Branches of the I.M.A. had 
been informed, the matter was dropped. 


(10) Resolutions of the Central Council of Health 
passed at Shillong in January 1959. 


The action taken by the Central Office was noted. 


(11) Reorganisation of the Staff at the Central Office. 
(a) Report of the Sub-Committee. 
(b) Service Rules for employees of the 1.M.A. 
(Central and Journal). 
(a) Dr. A. P. Mittra, Honorary General Secretary, 
presented the report on behalf of the Sub-Committee 
adopted by a majority of 25 in favour 


and the same was 
with 4 against. 
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The following five were nominated by the Working 
Committee to constitute a Selection Committee for the 
purpose of selection of the Executive Officer : 


1. Dr. Chamanlal M. Mehta (Bombay) 

2. Dr. B. P. Tribedi (Calcutta) 

3. Dr. C. O. Karunakaran (Trivandrum) 

4. Col. Amir Chand (New Delhi) 

5. Dr. A. P. Mittra (New Delhi) 

It was decided to pay T.A. (by Air, if necessary). 

(b) The Working Committee was informed that the 
revised service rules for employees of the 1.M.A. were 
not ready. 

The Working Committee approved of the Honorary 
General Secretary's suggestion to pay gratuity at the 
rate of one month’s pay for each completed year of ser- 
vice to Mr. P. D. Gauba, Head-Clerk who had been 
allowed to resign, as also to the sanction of extraordi- 

leave to him. 

e Working Committee also approved of the action 
taken by the Honorary General Secretary regarding the 
method of payment of this gratuity. Mr. P. D. Gauba 
would be entitled to payment of the gratuity in full 
only after vacating the premises of the Association by 
3ist January, 1960. Otherwise, a sum equivalent to one 
year of service would be deducted for each month or 
part es of his occupation of the premises beyond 
that date. 


(12) Proposal of setting up of an All-India Academy of 

Medical Sciences. 

The report of the Medical Education Standing Com- 
mittee at the 1.M.A. was presented by Dr. A. P. Mittra. 
The following resolution, as recommended by the Com- 
mittee was passed in the amended form as under, by a 
majority of 25 votes in favour and 4 against. 

“This meeting of the Working Committee having 
considered the question of formation of an All India 
Academy of Medical Sciences as suggested by (1) the 
Central Council of Health and (2) a subseqnent cir- 
cular issued by Prof Sangham Lal, dated 18th March, 
1959, is in favour of setting up of such an Academy 
provided the Academy restricts its functions to the 
recognition of outstanding work in any branch of 
miedical science carried out by any person eae 
qualifications recognised by the Medical Council 
India. It, however, is emphatically of the opinion 
that the Academy should not be mitted to con- 
duct any kind of examination for granting any 
degrees or diplomas since that is well looked after 
by the duly constituted universities and the Medical 
Council of India. The I.M.A. should be represented 
on the Steering Committee formed for consideration 
of the formation of the Academy.” 

The as amended was then passed unanimously. 

Item No. I1(21), was also considered along with and 
it was felt that efforts should be made to collect infor- 
mation regarding the residency training programme. 
Dr. R. N. Chatterjee (Madhva Pradesh) who was proceed- 
ing to Canada was requested to study on the spot and 
send his observation on this Residency and Internship 
Training programme of the 1.M.A. in Canada. 


(13) Study Tour of Europe. 

Discussed with Item No. 12 (c). 

(14) “Apka Swasthya”’ request that the Centre should 
take over its publication. 

The meeting of the Sub-Committee not yet having 

been held the report was not available. 

(15) Treatment of employees of the Central Govern- 
ment resident in Shillong by private medical 
practitioners. 

Information was given by the Joint Secretary that 

since the Government of India was considering a pro- 
1 of extending the C.H.S. Services to the Central 
employees all over the country, the practice 
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of private doctors being reimbursed for treatment of 
Central Government servants in the areas, was not pos- 
sible to continue. 

(16) Exemption from Income-tax of expenses incurred 
by the members of the Medical Profession for: 
(a) attending the medical conferences in India 
and also various international conferences 
abroad jor studying the advancement of me- 

dical sciences. 
(b) purchasing medical books essential for know- 
ing the recent advances in medical sciences. 


The office informed that the relevant information was 
being collected from the State/Territorial Branches and 
the Central Government (Central Board of Revenue) 
would be approached in this connection. 

(17) Dispute between the Indore Branch and the erst- 
while Madhya Bharat State Branch, pertaining 
to funds etc. 

Letter dated 24-1.-59 from Dr. R. N. Chatterjee, 
Hony. State Secretary, Madhya Pradesh State 


Branch, 1.M.A. and Central Office letter No. 
1057 / 59-60 dated 2nd December, 1959, in reply 
thereto. 
Noted. 
(18) Election disputes in State/Territorial or Local 
Branches, 


As this involved change of Bye-laws etc., the Work- 
ing Committee decided that the necessary changes (cir- 
culated as resolution brought forward by the Working 
Committee); should be incorporated in the Bye-laws after 
folowing the procedure as per rules. 


(19) “Visit U.S.A. Year 1960.” 


The Honorary General Secretary informed that the 
American Medical Association had been approached and 
that the details would be finalised in due course and 
placed before the Working Committee at its next meet- 
ing. 


(20) Vth Drugs Conference held at Lucknow on Sth 
November, 1959. 


Dr. H. N. Shivapuri’s remarks and comments as well 
as the detailed observations, item-wise, as per agenda 
of the V Drugs Conference was reported to have been 
received by the Central Office. It was decided that the 
same be gone through by Dr. Shivapuri and Dr. C. O. 
Karunakaran and later circulated to the members of the 
Working Committee. 


(21) Various defects and difficulties observed in the 
Residency Training Abroad, 


Already considered along with item No. II(i2). 


(22) Recommendation of the Working Committee to 
hold the 37th All-India Medical Conference at 
Gauhati (Assam). 

(a) Letter No. 59/60 dated 20-10.59 from the 
Honorary Secretary, Kanpur Branch, 1.M.A. 

(b) Letter No. 233/59-60 dated Ist December 1959 
from the Honorary Secretary, Assam State 
Branch, 1.M.A. 


The Working Committee considered the letter of the 
Kanpur Branch, as well as that of the Assam State 
Branch and confirmed its earlier decision to hold the 
next All-India Medical Conference at Gauhati (Assam). 
It was decided that no air fare (even for part of the 
journey) wonld be allowed as T.A. for attending the 
meetings of the Working Committee and Central Council 
to be held at the time of the conference at Gauhati. 


(23) Amendment to the Pharmacy Act, 1948. 


The Honorary General Secretary informed that a num- 
ber of branches had forwarded to the Central Office 
copies of resolutions of protest against the amendment to 
the Pharmacy Act. It was explained that the Minister 
in this connection. The 


of Health, had been approach 


| 


Working Committee decided that the matter be pursued 
and a memorandum be submitted to the President of 
India requesting him to withhold his assent to the 
Amendment Bill. 


(24) Model Anti-Quackery Bill. 


It was decided to circulate copies of the Draft Bill 
to the State/Territorial Branches for opinion and com- 
ments and later to prepare a memorandum about 
“Quackery’”’ in India for representation to the authori- 
ties. 

(25) Telephone Directory Group 

Practitioners.” 

Nothing to report. 


III. (a) Formation of new local branches. 


The Working Committee approved the formation of 
the following branches : 


Name of Local  State/ Terri. No. of Date of 
Branch Branch members formation 

1. Chakradharpur Bihar 8 1-10-1959 
2. Bagaha —do— 7 —do— 
3. Rusera —do— —do— 
4. Mohulpahar ... —do— 7 —do-- 
5. Mehkar .. Maharashtra 5 —do— 
6. Angul Orissa 6 —do— 
7. Muktsar Punjab 9 —do— 
8. Radhanpur G.S. & Kutch 6 —do— 
9. Devgad-Baria —do— 5 —do— 
10. Banswara Rajasthan 10 —do— 


III. (b) Revival of branches : 


Revival of the followin 
approved by the Working 


local branches ‘was duly 
ommittee. 


Date of revival 


with effect from 1- 4-1959 


1. Ballichak Bengal 
with effect from 1-10-1959 


2. Nainital ... U.P. 


III. (c) Suspension of branches : 
The following local branches were declared suspended 


the Working Committee as recommended the 
State /Territorial branches concerned. 
Date of suspension 
1. Bhind Madhya Pradesh W/E/F 1-10-1959 
2. Katni wee —do— a —do— 
3. Mandla —do— 
4. Adoni Andhra —do— 
5. Cuddapah _... —do— —do— 
6. Behar Shariff Bihar ~ —do— 
7. Bihita —do— 
8. Bhabua —lo— —do— 
9. Gogri —do— 
10, Jagdishpur ... —do— —do— 
11. Khagaria —do— —do— 
12. Khunti —do— —do— 
13. Madhvbani —do— —do— 
14. Mokameh —do— Vin —do— 
15. Paligunj —do— a —do— 
16. Buxar —do-—- —do— 
17. Ramgarh —do— a —do— 
18. Raxaul —do— —do— 
19. Saharsa —do— is —do— 
20. Simdega —do-- pe —do— 
21. Sindri —do— ps. —do— 
22. Amritsar Punjab ia —do— 
23. Chandigarh —do— —do— 
24. Gurdaspur —do— i —do— 
25. Gurgaon —do— —do— 
26. Tarn Taran ... —do— a —do— 
27. Aimer Rajasthan me —do— 
28. Alwar —do— —do— 
29. Beawar —do— oa —do— 
30. Bharatpur —do— a —do— 
31 +Bilwara —do— —do— 


entries—“Medical. 
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32. Dungarpur Rajasthan W/E/F 1-10-1959 
33. Jhalawar —do— —do— 
34. Jalore eee —do— ” —do— 
35. ur ooo —do-- ” 
36. ota ove —do— ” —do— 
37. Pali eee —do— ” —do-- 
38. Pilani ove —do— ” —do— 
39. S. Ganganahar —do— —do— 
40. Baran —do—- —do— 
41. Almora Uttar Pradesh —do— 
42. Azamgarh ... —do— ” —do— 
43. Firozabad ... -~<lo— —do— 
44. Gorakhpur ... —do— 
45. Hardwar " —do— ” —do— 
46. Lakhimpur- 

Kheri —do— ” —do— 
47. Mathura —do— —do— 
48. Pauri Garhwal —do— 
49. Shahjahanpur —do— - —do— 
50. Rai Bareilly —do— 
51. Asansol -. Bengal ” —do— 
52. Baranagore —do— —do-- 
53. Bhadrakali —do— —do— 
54. Bolpur-Viswa- 

bharati ove —do— ” —do— 
55. Bishnupur —do— ” —do— 
56. Bongaon eee —do— ” —do— 
57. Chandernagore —do— ” —do— 
58. Danton ove —do— ” —do— 
59. Darjeeling... —do— ” —do— 
60. Galsi —do— 
61. Garbeta ese —do— ” —do— 
62. Gocharan —do— ” —do— 
63. Guskara —do— —do— 
64. Jadavpur ose —do- ” —do— 
65. Javanagar ... —do— ” —do— 
66. Kalna ote —do— ” —do— 
67. Khana Jn. oss —do— ” — do— 
68. Krishnagar ... —do— ” —do— 
69. Murshidabad —do— ve —do— 
70. Raniganj ons —do— ” —do— 
7i. Santipur exe —do— ” —do— 
72. Sonamukhi ... —do-- ” —do— 
73. Tripura ose —do— ” —do— 
74. Ukhra —do— 0» —do— 
75. Jalangi eee —do— ” —do— . 
76. Belghoria eee —do— ” —do— 
77. Rajshahi —do - ” —do— 
78. Jangipara .. —do— —do-—- 


Ill. (d) Branches declared defunct : 


The mmr | local branches were declared ‘Defunct’ 
as recommended by the State/Territorial Branches con- 


cerned. 
1. Mangaldoi ... Assam with effect from 1-10-1959 
2. Khondaghosh Bengal —do— —do— 


IV. (a) Consideration of C.F.C. arrears. 


(b) Letter No. 7/59-60 dated 20-10.59 from the on 
Secretary, Orissa State Branch, 1.M.A. for writ- 
ing off of C.F.C. arrears for the year 1956-57. 


Dr. R. C. Goulatia, Honorary Treasurer, gave details 
of the arrears of the C.F.C. for the year 1958-59 and in- 
formed that till 18-12-59, a sum of Rs. 10,291-50 nP. had 
been received, leaving still the figure of Rs. 9,008-25 nP. 
yet to be realised as C.F.C. for the year 1958-59. The 
detail statement of arrears of C.F.C. from the years 
1952-53 onwards was stated as Rs. 33,080-25 nP. He in- 
formed that these in addition to arrears for the year 
1958-59 totalled Rs. 22,428-25 nP. 

The Working Committee noted with deep concern the 
mounting arrears and discussed in detail about ways 
and means to prevent accumulation of arrears, as well 
as steps to be taken to collect them at the earliest. Those 
arrears of C.F.C., correctness of which were under dis- 
pute by the State /Territorial branches, had been referred 
to the Sub-Committee appointed for the purpose. 
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of col- 
membership 
to the considera- 
tion of the meeting of the Central ‘Office-Bearers with 
the Secretaries of the State/Territorial Branches, to be 
held during the time of the Central Council meeting. 
(b) The letter of Orissa State Branch for writing off 


The Working Committee referred the 
lection of C.P.C. and the correctness of t 
strength of branches vis-a-vis C.F.C., 


of C.F.C. arrears was referred to the Sub-Committee 


looking into the C.F.C. arrears. 


V. A. Adoption of Audited Accounts : 
(i) Central Office from 1-7-59 tc 30.9-59. 

(ti) Journal Dept. from —do— —do— 

V. Ali) The audited accounts of the Central Office 
for the quarter ending 30-9-59 (as circulated) were duly 
adopted, as proposed by Dr. Sukomal Sen (Calcutta) 
and seconded by Dr. G. *y. Joshi (Hubli). 

V. A((ii) Since the audited accounts of the Journal 

t. for the quarter ending 30-9-59 were not circulated 

were not available at the meeting, the consideration 
of this item was postponed. 


V. B: Adoption of Audited Accounts for the year 1958-59. 
(i) Central Office. 
(#) Journal Department. 
(i) “Your Health”. 
V. B(i) The Audited Accounts of the Central Office for 
the year 1958-59 (as circulated) were considered and duly 
adopted as proposed by Dr. G. V. Joshi (Hubli) and 


seconded by Dr. B. P. Tribedi (Bengal). 
As per the auditors’ report the following resolution 
was moved and passed—‘‘Resolved that t sum of 


Rs. 73-25 nP. as due from Dr. Makhani being not realis- 
able, be written off and also resolved that a sum of 
Rs. 257-72 nP. lying at credit under the head “Stale 
Cheques’”’, be credited to the Association Fund.” 

V. B(ii) In view of the absence of the Editor, Journal, 
1.M.A. and explanations of some items in the accounts, 
being not sate the consideration of the accounts 
was postpo 

Vv. The Andited Accounts of “Your Health” (as 
circulated) for the year 1958-50 were duly adopted as 

oposed by Dr. Arvind M. Shah (Bombay) and 

Dr. B. P. Tribedi (Calcutta). 


VI. Budget Estimates for: 
(i) Central Office for the year 1959.60. 
(ii) Journal Department. 
(iii) “Your Health”. 


VL. Central Office : 

The Budget Estimates of the Central Office for the 
year 1959-60 (as circulated) were considered and the 
Working Committee made the following alterations : 


Expenditure side 

Item 12—Head “Establishment” (existing staff and 
additional staff) grant reduced to Rs. 27,600/- 
from Rs. 30,000/-. 

Item 26—Head “Entertainment” grant reduced to 
Rs. 1,000/- from Rs. 2,500/-. 

Item 28—Head and Tiffin for Office Staff” 
grant reduced to Rs. 750/- from Rs. 1,000/-. 

Item 32—Head “Membership for Indian Science Con- 

” grant increased to Rs. 17/- from 
s. 12/-. 


Totel would read as Rs. 
1,43,808-00. 

The Budget Estimates with the aboye alterations 
were passed as by Dr. Sukomal Sen (Calcutta) 
and seconded by Dr. K. Rangacharyulu (Eluru, Andhra). 

It was decided to open a Pe ayer Fund” 
account in the books for transfer entry of depreciation 
amounts. 

VI. (i) Journal Department : 

The Budget Estimates of the Journal rtment for 
the year 1959-60 (as circulated) were considered by the 
Comasiteee. The alterations were 


1,39,063-00 instead of Rs. 
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Expenditure side : 


Item 4 (jf)—Head ‘Development and Planning’’— 
Grant Rs. 2,000/-. 

The whole item was deleted yer was taken by 

a a, of 11 in favour and 7 against). 

Item 5 (b)—Head “Expenses for attending World 
Medical itors’ Conference and for visit- 
ing the B. M. Journal office—Grant 
Rs. 7,000/- retai 


[This decision taken by a majority of 15 in favour 
and 7 against, out of which Dr. Arvind M. Shah (Bom- 
bay) and Dr. Mangaldas Shah (Bombay) recorded their 
note of dissent). 

Item I11—Head “Contribution to Building of the 

I.M.A.” Grant increased to Rs, 5,000/- from 
Rs. 2,500/- 

Total to read Rs. 4,29,500/- — of Rs. 4,29,000/-. 

In the Explanatory Notes re : nditure of Jour- 
nal, 1.M.A. under Item No. ihe-teet “Contribution to 
Building Fund of LM.A.” Fourth line—the words “a 
donation of” wére deleted. 

The Budget Estimates as altered, were, “passed as 
pr a Dr. Mangaldas Shah (Bombay) and second 
ed . B. B. Kirtane (Dhulia). 

ir decided that a separate “Depreciation Fund" 
account be maintained in the books. 


VI. (ii) “Your Health’. 
Arising out of the general discussion on the Budget 
Esoaneet for “Your Health” for the year 1959-60, the 
page Committee appointed a Sub-Committee consist- 
Ir. Chamanlal M. Mehta (Bombay), Editor, Jour- 
for his nominee) and Dr. P. C. Bhetla, 
Honorary Joint Secretary, 1.M.A., Convener, with the 
terms of reference viz., “‘To assess the utility of con- 
tinuing the publication of “Your Health” as considered 
from all aspects.” T.A. was sanctioned for the meet- 
ing of the Sub-Committee. 
The Budget Estimates of “Your + sy for the 
year 1950-60 were passed as —, by Dr. M. M. S&S. 
Siddha (Lucknow) and by Dr . Arvind M. Shab: 


(Bombay). 


VII. Draft Annual Report for the year 1958-59. 


(i) Central Office for the year 1959-60. 
(i) Journal Department for the year 1959.60. 


VII. (i) The draft Annual Report of the Central 

for the year 1950-60 as circulated, was passed un- 

animously, as proposed by Dr. B. P. Tribedi (Bengal) 
and seconded by Dr. Arvind M. Shah (Bombay). 

VII. (ii) Whiie discussing the Annual Report of 
the Journal Department, it was brought to the notice 
of the Working Committee that in spite of repeated re- 
ape of some members, the Editor of the Journal, I.M.A. 

not published in the Journal the news of the confer 
ment of a signal honour the President of India on a 
member of the Association.* The Working Committee dir- 
ected the Central Office to write to the Editor, drawing his 
attention to the discussion which took place. Members 
of the Journal Committee who were present during the 
discussion assured the house that they would take up 
the matter in the Journal Committee. 

The Re of the Journal Department was ee as 

seconded 


Dr. B. B. Kirtane (Dhulia) and 
Dr. Arvind M. Shah (Bombay). 

VIII. Resolutions brought forward by the Local and 
State {Territorial Branches of the 1.M.A. and in. 
dividual members. 

The resolutions were taken up for consideration. 


(1) Since the resolutions of the Working Committee 
(brought up as per its earlier decisions) involved change 


nal, I.M.A. 


* The Editor regrets that in his absence, the matter 
might not have fully. news with 
photographs was publis in August |, |! issue. 
unusual delay in publication is regretted — ED , Id. 
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of or addition or repeal of Bye-laws and Rules of the 
I.M.A. the Working Committee decided to follow the 
procedure, as laid down in the Rules. 


(2) Resolutions brought forward by local branches 
of the I.M.A. 

Dhakuria Branch—Resolutions Nos. 1 and 2 referred to 
the Conference of the State/Territorial Secretaries with 
the office-bearers of the Central Office. 

Resolution No. 3—The Working Committee recom- 
mended to the Central Council to leave the matter in 
the hands of the Reception Committee who would take 
such suggestions in view. 

Resolution No. 4—Recormmended for acceptance. 

Calcutta Branch—The resolution related to change of 
Bye-laws which should take normal ure as laid 
down in rules and the Working Committee recommended 
to the Central Counci] to treat it as out of order. 


Resolutions brought forward by individual members : 
Resolution No. 1—withdrawn by Dr. Souren Sengupta. 
Resolution No. 2—The Working Committee recom- 

mended it, being referred to the Journal Committee. 

Resolution No. 3—The Working Committee decided 
to reconsider this suggestion at its next meeting and 
in the meantime directed the Central Office to invite 
opinion of the State/Territorial Branches. 

The Working Committee recommended to the Central 
Council to treat this resolution as out of order as it 
related to change of Rules and regular procedure had 
not been followed for its consideration. 

Resolutions Nos. 4, 5, 6 & 7—The Working Committee 
recommended them for consideration by the Subjects 
Committee. 

Resolutions Nos. 8 & 9—not recommended by the 
Working Committee. 

The Working Committee recommended to Central 
Council to declare these out of order as — 
dure for change of Bye-laws had not been followed. 

Resolutions Nos. 10, 11, 12, 13 and 14—forwarded to 
the Central Council. 

Resolution No. 15—would need due notice as per rules 
for change of Bye-laws. 

IX. Consideration of amendments to Rules and Bye-laws 
of the 1.M.A. as proposed the Local, State /Ter- 
ritorial Branches and individual members. 

Amendments to the Rules and Bye-laws of the I.M.A. 
Calcutta Branch—Resolutions Nos. 1, 2, 3 & 4 post- 
poned. 

X. Letter No. WH/EGT/BEM dated November 1959 
from the Deputy Secretary, British Medical Associa- 
tion, London, containing a request to appoint one 
Delegate to attend its 128th Annual Meeting to be 
held in Torquay from June 20th to 24th, 1960. 

The Central Office was directed to invite nomina- 
tions from the State/Territorial Branches and put up 
the same at its next meeting. 


XI. Approval o of Rs. 1,000/- out of the I1.M.A. 
"Pend made to the state 
Branch, I.M.A. for medical relief work in Bengal. 

Approved. 
XII. Reports from Leaders of the 1.M.A. delegations to: 
(a) the 13th General Assembly of the World Medi- 
cal Association and Second World Conference 
on Medical Education (Dr. A. P. Mittra). 
(b) the Commonwealth Medical Conference (Dr. 
Ved Prakash). 


(c) 9 — Study Tour of Europe (Dr. P. 
Cc. Bhatla). 
(d) the Indian Science Congress (Dr. D. V. Ven- 
kappa). 


Ma) The Working desired Dr. 


_ Committee Mittra to 
circulate the report to members of the and 


Committee 
other mem- 


later circulate to members of the Worki 
along with the comments and observations 
bers of the delegation. 

Arising out of the discussions the Working Committee 
agreed to the suggestion put forward by Dr. R. K. 

enda (Bombay) and Dr. R. V. Sathe (Bombay) of the 
desirability of a preliminary meeting of the members of 
a delegation before the official meeting to plan and co 
ordinate the work of the delegation and later after the 
meeting for finalising the report of the Delegation. 
Pe. r. Ved Prakash informed that he would circulate 

re 

(c) Dr. Bhatla informed that his report was ready 
and would be circulated to the members along with the 
observations of the other members of the Group and 
later sent for blication in the Journal. Dr. B. B. 
Kirtane (Dhulia) and Dr. R. K. Menda (Bombay) were 
requested to send their observations to the Central Office. 

(d) In view of Dr. D. V. Venka (Madras) not 
“attending the meeting, the Report could not be presented. 


XIII. Sanction of two additional posts of Sub-Editors 


for the o of the Journal of the 1.M.A. 
The Working Committee sanctioned one additional 
post of Sub-Editor (medical) for Journal, I.M.A. in 


the pay scale of Rs. 250—10—500. The President was 
authorised to lay down the pay scales and other service 
conditions in consultation with the Journal Committee. 


XIV. Resolutions passed at the Extraordinary Meeting 
of the Central Council of Health held in New 
Delhi on 28th and 29th November, 1959. 


The resolutions (as circulated) were referred to the 

Sub-Committee comprising of : 

(1) Dr. C. O. Karunakaran (Trivandrum) 

(2) Col. Amirchand (New Delhi) 

(3) Dr. B. P. Tribedi (Calcutta) 

(4) Dr. H. N. Shivapuri (Lucknow) 

(5) Dr. A. P. Mittra (New Delhi) 
who after studying the comments by the President, 
Dr. Karunakaran, who had attended the above meeting 
of the Central Council of Health, recommended the 
following draft resolutions, which the Working Com- 
mittee referred to the Subjects Committee for putting 


up at the Open Session the 36th All-India Medical 
Conference. 


Draft Resolutions 
(Enclosure to item XIV) 


ResowwTion No. 1. 


The Working Committee of the LM.A. realising that 
no significant progress has taken place in the over-all 
- position of the health programme of the country during 
the last 10 years is firmly of the opinion that the earlier 
these probiems are solved, the better it would be from 
the total financial outlay which will eventually be re- 
quired, if the same be distributed over a long drawn 
out programme and also being convinced of the urgent 
necessity of reducing the morbidity and mortality rates 
from preventible diseases, is strongly of opinion that 


at least 15 cent of the total outlay on the Third 
Five Year Plan should be earmarked for health pro- 
gramme. 


RESOLUTION No. 2. 


The Working Committee is of the opinion that top- 
most priority in the Third Five Year Plan under health 
schemes should be given to safe water supply and drain- 
age schemes and while noting with satisfaction that 
the allotment now proposed by the Central Council of 


Health for this purpose is a definite improvement as 
compared with the provision in the 2nd Five Year Plan, 
urges upon the Central and State Governments that in 
the interest of health of the nation particularly with 
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reference to the control of water borne diseases, safe 
water supply scheme in all urban and raral areas, should 
be compieted within a minimum period of 10 years and 
underground drainage be provided in town and cities 


having a population of 50 thousand and over. Special 
attention being given to centres with heavy filarial in- 
nce. 


Reso.vuTion No, 3. 


The Working Committee while appreciating the de- 
cision of the Council of Health to eradicate small-pox 
in the shortest possible time through a Centrally spon- 
sored scheme wishes to draw attention to the fact that 
the ways and means of the complete eradication of small- 
pox are so very well known that it is superfluous waste 
of public funds to start pilot schemes commended for 
this purpose. All that is necessary is the application 
of accepted methods for the control of the disease and 
the proper discharge of their responsibilities in this 
behalf by the various State Governments. 


The Working Committee while noting with satisfac- 
tion that the control of Tuberculosis and Malaria has 
made steady’ progress and that it is ~proposed to push 
on with the work with unabated vigour, is sadly dis- 
appointed that little progress has been made in the 
matter of control of two — important diseases 
namely, Leprosy and Filariasis. It urges that in the 
light of the difficulties encountered in the 2nd Five Year 
Plan, necessary steps would be taken by the Central and 
State Governments for complete utilisation of the allot- 
ments under these heads. 


No. 4. 


The Working Committee while endorsing the recom- 
mendation of the Central Council of Health regarding 
the upgrading of District Hospitals so that highest form 
of medical help may become available at the District 
level, further urges upon the State and Central Govern- 
ments that in translating the proposal into action the 
desirability and usefulness of making some of these 
hospitals as a nucleous for medical education by estab- 
lishing the proposed new colleges in such centres by 
which the overcrowding of existing college and their 
concentration in larger cities can be minimised. 


ResowwTion No. 5. 

The Working Committee notes with regret the ab- 
sence of any specific resolution on the subject of school 
health and health of pre-school child both of which are 
important from the natural point of view. The Work- 
ing Committee is strongly of opinion that adequate 
financial allotment should be provided in the 3rd Five 
Year Plan, both at the Centre and State levels and for 
reducing the financial burden on the States, the ser- 
vices of social organisations and the Indian Medical 
Association, may be fully utilised for the purpose. 


ResowwTion No. 6 (Family Planning). 


The I.M.A. notes with satisfaction that a much larger 
allocation than in the II Plan, is proposed in the Third 
Five Year Plan, for Family Planning, because limitation 
of population is absolutely essential for ensuring better 
standards of health and living. The I.M.A. should how- 
ever, reiterate its firm opinion that satisfactory progress 
in Family Planning will not be attained unless the full 
co-operation of the entire medical profession and social 
organisations, especially of organisations receiving assis- 
tance from the ial Welfare Board, is mobilised. 


ResowwTion No. 7 


(a) The I.M.A. notes with satisfaction that “the 


Central Working Group was unanimously of the opinion 
that Integrated Course should be abolished and = 
Shudh Ayurvedic courses should be followed in al! 
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Institutions”. For effective implementation 
this rational decision, the L.M.A. would urge upon 
the Central and State Governments that financial grants 
for the promotion of indigenous systems of medicine 
should not be granted to institutions offering the Inte- 
grated Course. 

(b) The 1.M.A. is surprised at the mest for the 
establishment of a Council for Indian Medicine parallel 
to the Medical Council of India. While the 1.M.A. is 
in complete accord with the necessity of establishing 
separate councils for the control of different systems 
of medicine which are recognised and aided by Govern- 
ment, it would point out that the use of the term 
“Indian Medicine” is totally wromg and misleading and 
if and when such councils are established they should 
have more appropriate names viz., Council of Indi- 
genous Medicine or Council of Homoeopathy etc. 

(c) Since the Indian Council of Medical Research does 
not discriminate between different systems of medicine 
and is equally concerned with the investigation of in- 
digenous preparations, the I.M.A. finds no justification 
whatsoever in the proposal for constituting a separate 
“Central Council of Research for carrying out research 
in indigenous systems of medicine’, especially in view 
of the fact that there are not sufficient number of Vaids 
and Hakims with adequate scientific background for 
research. 

(d) The I.M.A. feels that the time has come for an 
assessment of the research activities carried out in the 
different institutions of indigenous medicine so that the 
_future expenditure of large sums of money in this dir- 
ection may be commensurate with results so far achieved. 

(e) The I.M.A. notes with surprise that a claim has 
been made in the Central Council of Health by the 
adviser on Indigenous Medicine for participation in the 
programmes for the eradication and control of commu. 
nicable diseases. Since all these schemes are of a global 
character and have the sanction of successful implemen- 
tation in progressive countries of the world, it would 
be utterly futile to divert funds for trials of an empirical 
nature by the followers of systems other than modern 
Scientific Medicine. 


No. 8. 


The 1.M.A. while noting with satisfaction that some 
progress has been made in the production of drugs and 
medical and surgical appliances, has to observe that this 
falls far short of expectations. It therefore urges that 
adequate funds should be provided in the III Plan for 
attaining the maximum possible degree of self-cuffi- 
ciency in these respects and programmes drawn up in 
collaboration with the Union Ministry of Health. 


RESOLUTION No. 9. 


The I.M.A. feels that one of the main reasons for the 
delay in efficient and speedy implementation of pro- 
grammes, is the lack of we of policies due often 
to frequent changes of personnel, nis evil could be 
eliminated to a large extent by the inclusion of non-offi- 
cial elements, especially tatives of the 1.M.A. 
in planning bodies. The LM.A. notes with regret that 
in several States, its representatives are not taken into 
confidence in the training of plans. The Ministry of 
Health is therefore requested to invite the attention of 
the State Governments to this. 


XV. Letter dated 17-11-59 from the Managing Editor, 
Indian Science News Association, Calcutta, re. the 
editorial article on “Cruelty to Animals’ appeared 
in the Journal—Salence and Culture’. 


The Working Committee decided to the issue 


and the Central Office was directed to take adequate 
action in the matter. 

The Working Committee directed the Central Office 
to subscribe to the All India Gazette with a view to keep 
posted of the latest information. 
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XVI. Any other business with the permission of the 

President, 

(1) The Working Committee sanctioned T.A. to Dr. 
H. N. Shivapuri (Lucknow) for attending the 
meeting of the Central Office Reorganisation Com- 
mittee. 

(2) On an urgent request by the Nagpur Branch for 

, the ratification of the Rules and Bye-laws of 
their Branch for some technical reasons, the Pre- 
sident was authorised to take mecessary action 
after the Rules of the branch have been approved 
by the Honorary General Secretary. 

Vote of thanks—The following resolution was propos- 

ed from the chair and unanimously : 

“This meeting of the Working Committee of the 
Indian Medical Association places on record its dee 
appreciation and thanks ithe hospitality a 
courtesy accorded to its members on the occasion of 
the meeting held at Indore on the 23rd and 24th 
December, 1959 by the 
1. The Indore Branch of the I.M.A. 

2. The Madhya Pradesh State Branch of the I.M.A., 

3. The Chairman, Organising Secretary and other 
members of the Reception Committee of the 36th 
All-India Medical Conference, and 

4. The Principal and staff of the M. G. M. Medical 
College. 

With a vote of thanks to the Chair, the meeting ter 

minated. 


C. O. KARUNAKARAN A. P. Mrrrra 
President Hony. General Secretary 
Indian Medical Indian Medical Association 


LM.A. CENTRAL COUNCIL i of the 20th 
Annual Meeting of the Central Council of the I.M.A. 
held at Indore on the 25th and 26th December, 1959. 


Members Present : 


i. Dr. C. O. Karunakaran (Trivandrum), in the Chair, 
2. Dr. P. N. Sinha (Patna)—Senior Vice-President, 3. Dr. 
A. P. Shukla (Ahmedabad)—Vice-President, 4. Dr. A. P. 
Mittra (New Delhi)—Honorary General Secretary, 5. Dr. 
Ved Prakash (New Delhi)—Honorary Joint Secretary, 6. 
Dr. P. C. Bhatla (New Delhi)—Honorary Joint Secretary, 
7. Dr. Salil Dutt (Caleutta)—Honorary Joint Secretary, 
8. Dr. R. C. Goulatia (New Delhi)—Honorary Treasurer, 
9. Dr. N. C. Banerjee (Calcutta)—Honorary Secretary, 
I.M.A., 10. Dr. H. N. Shivapuri_(Lacknow)— 

esident-elect, 11. Dr. D. S. Mehra (Delhi)—Hony. 
Assistant Secre , 12. Dr. H. S. Chakravarti (Calcutta) 
—Asst. Editor, PLM.A., 13 Dr. M. M. S. Siddhu 
(Lucknow), 14. Dr. A. D. Mukharji (Calcutta), 15. Dr. 
* Bhola Nath (Varanasi), 16. Dr. Navin Chandra (Kanpur), 
17. Dr. S. C. Sen (New Delhi), 18. Dr. B. P. Tribedi 
(Calcutta), 19. Dr. K. aT (Hyderabad), 20. Dr. 
A. K. Sen (Patna), 21. . S&S. Bhattacharya (Bettiah), 
22. Dr. Amir Chand (New Delhi), 23. Dr. C. S. Thakar 
(Bombay), 24. Dr. Arvind M. Shah (Bombay), 25. Dr 
Mangaldas J. Shah (Bombay), 26. Dr. Shantilal C. Sheth 
(Bombay), 27. Dr. M. A. Panwala (Bombay), 28. Dr. R. K. 
Menda (Bombay), 29. Dr. C. L. Jhaveri (Bombay), 30. Dr. 
R. N. Chatterjee (Jabalpur), 31. Dr. S. K. ukherjet 
(Jabalpur), 32. Dr. V. P. Khare (Jabalpur), 33. Dr. S. N. 
Acharya (Puri), 34. Dr. R. B. Mehta (Ahmedabad), 35. Dr. 
Sukomal Sen (Calcutta) Asst. Editor, J.I.M.A., 36. Dr. 
N. P. Tripathi (Patna), 37. Dr. S. N. Pd. Agrawal 
(Samastipur), 38. Dr. M. Younus (Bhagalpur), 39. Dr. 
S. N. Saxena (Kanpur), 40. Dr. Shatwant Singh (Kanpur), 
41. Dr. D. K. Gupta (Lucknow), 42. Dr. R. N. Gupta 
(Lucknow), 43. Dr. B. S, Mehta (Banaras), 44. Dr. S. P. 
Nath (Silchar), 45. Dr. M. C. Nanja (Davangore), 
46. Dr. K. lL. Chatterji (Barrackpore), 47. Dr. R. K. Rav 
(Calcutta), 48. Dr. P. R. Joshi (Gadag), 49. Dr. A. V. 


Huilgol (Hubli), 56. Dr. Ravindra Paul Chopra (Sitapur 
U.P.), 51. Dr. B. N. Mehrotra (Lacknow), 52. Dr P. 
Manikya Rau. (Hyderabad), 53. Dr. P. Sharama (Dhar), 
54. Dr. S. S. Shrivastay (Jabalpur), 55. Dr. K. V. Swami 
(Madras), 56. Dr. Debesh Mukherjee (Calcutta), 57. Dr. 
Souren Sengupta (Calcutta), 58. Dr. K. Anantacharya 
(Secunderabad), 59. Dr. K. Lakshminarasimaiah (Banga. 
lore), 60. Dr. M. Vasudeva Rao (Hyderabad), 61. Dr. N. 
Lakshmi Kanta Sastry (Vijayawada), 62. Dr. B. K. Joshi 
(Karnal), 63. Dr. Mrinal Nandi (Calcutta), 64. Dr. B. B. 
Kirtane (Dhulia), 65. Dr. M. G. Bhide (Baroda), 66. Dr. 
Suresh C. Sheth (Bombay), 67. Dr. T. J. Lalwani 
(Bombay), 68. Dr. R. K. Shah (Bombay), 69. Dr. P. P. 
Daftary (Ghatkopar), 70. Dr. K. M. er (Mulund), 
71. Dr. G. C. Koley (Chapra), 72. Dr. B. D. Goyal 
(Ahmedgarh), 73. Dr. Bal Raj Varma (Ludhiana), 74. Dr. 
A. D. Daftary (Bombay), 75. Dr. R. A. Amesur (Bombay), 
76. Dr. Nirode Bijali Roy (Calcutta), 77. Dr. R. K. 
Chakravarty (Calcutta), 78. Dr. R. B. Davare (Hyderabad), 
79. Dr. Haramohan Sinha (Katwa), 80 Dr. T. Y. Narayana 
Rao (Bellary), 81. Dr. Sailen Chakravarty (Calcutta), 
8&2. Dr. Jiban Krishna Mazumdar (Calcutta), 83. Dr. S. 
M. Chatterjee (Budge Budge), 84. Dr. C. M. Patwa 
(Nasik), 85. Dr. Chamanlal M. Mehta (Bombay), 86. Dr. 
C. D. Patadia (Baroda), 87. Dr. B. G. Mehta (Ahmeda- 
bad), 88. Dr. S. C. Kusumgar (Ahmedabad), 89. Dr. M. 
K. Pandya (Ahmedabad), 90. Dr. I. G. Bhatt (Ahmeda- 
bad), 91. Dr. B. N. Chaudhury (Gauhati), 92. Dr. J. N. 
Batabyal (Doom Dooma), 93. Dr. B. Ukil (Calcutta), 
94. Dr. S. Ukil (Darjeeling), 95. Dr. I. D. Kumar (Delhi), 
96. Dr. Haranath Mukherjee (Dhanbad), 97. Dr. G. Ram- 
chandra Murty (Madras City), 98. Dr. K. S. Rao (Berham. 
ur), 99. Dr. R. Surya Rao (Madras), 100. Dr. L. D. 
alhotra (Delhi), 101. Dr. G. D. Dhalla (Delhi), 102. Dr. 
Daljeet Singh (Delhi), 103. Dr. Mahesh C. Gupta (Delhi), 
104. Dr. T. K. Babur (Bombay), 105. Dr. Mangharam 
Kalani (Lucknow), 106. Dr. D. P. Mukherjea (Howrah), 
107. Dr. A. C. Sen Gupta (Dhakuria), 108. Dr. D. Roy- 
chondhuary (Calcutta), 109. Dr. Sisir Sengupta (Calcutta), 
110. Dr. S. 8S. Patne (Sholapur), 111. Dr. P. M. Bawale 
(Sholapur), 112. Dr. J. P. Ganguli (Delhi), 113. Dr. T. 
N. Ghosh (Delhi), 114. Dr. Gourhari Dutta (Ranaghat), 
115. Dr. Probhat Kumar Banerjee (Calcutta), 116. Dr. 
S. S. Rao (Cochin), 117. Dr. B. K. Ghosh (New Barrack- 

r), 118. Dr. Nishit Chandra Ganguli (Caicutta), 119. Dr. 

iya Lal Ghose (Calcutta), 120. Dr. V. K. Toraskar 
(Bombay), 121. Dr. Pralhad Narhar Hoshing (Ahmed 
nagar), 122. Dr. R. L. Shah (Rajkot), 123. Dr. Makhon 
Lal Ghose (Nabadwip), #24. Dr. C. Arumugam (Coim- 
batore), 125. Dr. . V. Sivanandam (Coimbatore), 
126. Dr. A. C. Narula (Delhi), 127. Dr. K. S. Venkata- 
chala Ayyar (Paighat), 128. Dr. K. Ramachandran Naidu 
(Tirunelveli), 129. Dr. K. K. Dutt (Ghugudanga), 130. Dr. 
D. K. Rama Rao (Madura), 131. Dr. Pradyot Kumar 
Roy Chowdhury (Baruipur Rajpur), 132. Dr. R. V. Sathe 
(Bombay), 133. Dr. L. N. Basak (Calcutta), 134. Dr. V. 
N. Ananda Theertha (Kolar), 135. Dr. B. K. Nagar 
(Ratlam-Dewas), 136. Dr. O. P. Bhargava (Ujjaih), 137. 
Dr. Bireswar Sen (North Howrah), 138. Dr. S. N. Das 
(Dooars), 139. Dr. Basudeb Maitra (Howrah), 140. Dr. 
Sailen Bose (Calcutta), 141. Dr. V. D. Sathaye (Poona), 
142. Dr. T. S. Balasubramanian (Trichinapalli), 143. Dr. 
T. V. Srinivasan (Trichinapalli), 144. Dr. N. R. Sampath 
(Coimbatore), 145. Dr. T. K. Tarafdar (Behrampore), 
146. Dr. D. Rajasekhara Rao (Eluru), 147. Dr. Ananda 
Gopal Paul (Kandi), 148. Dr. Gopi Krishna Chakravarti 
(Bagnan), 149. Dr. Sudhir Kumar Ghosh amtara), 
150. Dr. Tarak Nath Mukherjee (Khana Junction), 
151. Dr. Amarendra Nath Roy (Nungi Batanagar), 152. Dr. 
Cc. N. Choudhury (Titagarh), 153. Dr. S. K. Kundu 
(Dooars), 154. Dr. G. K. Kulkarni (Nagpur), 155. Dr. 
A. K. Nandy (Siliguri), 156. Dr. T. M. Kumaraswami 
(North Arcot District), 157. Dr. K. H. Haradhwala 
(Surat), 158. Dr. A. L. Choudhury (Begusarai), 159. Dr. 
D. S. Desai (Surat), 160. Dr. K. L. Sensharma (Tinsukia), 
161. Dr. P. C. Sengupta (Labac & North East Cachar), 
162. Dr. D. N. Chakrabarty (Silchar), 163. Dr. H. C. 
Arora (Bareilly), 164. Dr. B. T. Trivedi (Vijapur), 
165. Dr. A. 166. Dr. P. R. 


J. Divetia (Ahmedabad), 
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KURAZOL 
A LIGHTNING REMEDY 


ASTHMA, 


CORRECTION OF 
IMPAIRED METABOLISM 


PALATABLE, AND WELL TOLERATED 


(ELIXIR) 
ENDORSED 
By over 25 years’ clinical experience 


SUITABLE 
CONTAINS For a variety of conditions, 


arising from impaired 
metabolism, including 
bronchial affections, 
asthenic states, etc. 


Bottle of 360 <.c. (12 oz.) Particulars from : 
RAPTAKOS, BRETT & CO., PRIVATE LTD., WORLI, BOMBAY. 
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PRIVATE 
1 7.SOUTH END ROAD- BANGALORE 4 VIGOUR, 
; NEOGA DINE 
Organic iodine 
; Calcium, Phosphorus 
and Magnesium. 


RAULFIN 


All Alkaloids & Resin Fraction 
First Introduced tn the thirties 


of this century Bromo-Rauifin _ 


has-been used hundreds of 


thousands of patients in India 
and abroad. It has also been 
recognised by the Government 
of Great Britain for prescription 
under National Health Scheme. 
In this standardised preparation 
the alkaloids, resin fraction 

and laxative principle present | 
In R. Serpentina are available 
In natural proportions. 
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Trivedi (Ahmedabad), 167. Dr. J. S. Mankad (Junagarh), 
168. Dr. D. P. Sage (Bangalore), 169. Dr. T. Ganga 
Raju (Krishna Dt. Branch), 170. Dr. Kishori Mohan 
Karar (Bagnan), an Dr. N. Anantha Rao (Raichur), 
172. Dr. A. K. Ghosh (Jamshedpur), 173. Dr. R. P. De 
(Chaibasa), 174. Dr. K. L. De (Jhargram), 175. Dr. M. V. 
rom Prakash Rao (Kakinada), 176. Dr. S. N. Sengupta 
ee 177. Dr. P. R. Maharia (Kishanganj), 178. Dr. 
Barooah (Gauhati), 179. Dr. S. N. Roy (Dhanbad), 
180. — P. Chatterjee (Uluberia), 181. Dr. M. Gurudas 
(Bangalore), 182. Dr. D. N. Ghose (Calcutta), 183. Dr. D. 
Krishnamurti (Shimoga), 184. Dr. 5. Sivanappa (Chital- 
drug), 185. Dr. H. Hirannia (Bangalore), 186. Dr. D. A. 
Lakshmana Rao (Bangalore), 187. Dr. P. K. Chatterjee 
(Ballia), 188. Dr. Shurvir Singh (Udaipur), 189. Dr. 
Rabindranath Biswas (Panihati), 190. Dr. Indubhusan 
Ghose (Garbeta), 191. Dr. Bipul Sarkar (Calcutta), 
i192. Dr. L. N. Srivastava ‘allakebedh, 193. Dr. K. P. 
Srivastava (Allahabad), 194. Dr. Nitai Charan Banerji 
(Tarakeswar), 195. Dr. Hari Shankar Prasad (Motihari), 
196. Dr. G. Bose (Sahibganj), 197. Dr. J. M. Gupta 
(Monghyr), 198. Dr. V. K. Rajaram Rao (Anantapur), 
199. Dr. S. S. Mahalas (Jalgaon), 200. Dr. V. S. Gadhakar 
(Satara), 201. Dr. G. P. Seth (Muzaffarpur), 202. Dr. A. 
P. Kulkarni (Kalyan), 203. Dr. P. Bose (Midna = 
204. Dr. N. P. Srivastava (Ranchi), 205. Dr. 5. Choudh 
(Giridih), 206. Dr. 8. B. Vyas (Meerat), 207. Dr. M. Y. 
Mirza (Hyderabad), 208. Dr. R. L. Shah (Rajkot), 
209. Dr. J. K. Ghosh (Baranagore), 210. Dr. B. V. Mula 
(Sholapur), 211. Dr. R. R. Prasad (Purnea), 212. Dr. 
Gayaprasad (Nagpur), 213. Dr. C. R. Sakle (Nanded), 
214. Dr. V. Narasimha Rao (Eluru), 215. Dr. B. P. Pate! 
(Bhavnagar), 216. Dr. D. Prasad (Hajipur), 217. Dr. R. 
Rajamanickam (Tanjore), 218. Dr. U. B. Narayana Rao 
(Bombay), 219. Dr. G. V. Joshi (Hubli), 220. Dr. V. 8. 
Sovani (Poona), 221. Dr. S. N. Ranade (Poona), 222. Dr. 
B. K. Modak (Kalyan), 223. Dr. C. Nathamuni Naidu 
(Ambur, Madras), 224. Dr. H. B. eer (Dharwar), 
225. Dr. G. S. Wagle (Indore), 226. . C. M. Rangam 
(Indore), 227. Dr. R. A. Bhagwat (Indore), 228. Dr. V. G. 
Tople (Akola), 229. Dr. K. Damodaran (Asansol). 


I. (a) Election of the Chairman, if necessary (in the 
absence of the President and Vice-Presidents.) 


The President, Dr. C. O. Karunakaran, took the Chair. 

(b) Confirmation of the Proceedings of the 79th 
Ordinary Meeting of the Central Council held at 
Cuttack on the 28th December, 1958. 


The Proceedings of the 79th Meeting of the Central 
Council of the LM.A. were confirmed as proposed by 
Dr. M. M. S. Siddha and seconded by Dr. Arvind M. 
Shah, after making the following corrections :— 

Page 1, Item 24—to read as “H.B. Upadhya”’ 
Item 52—to read as “B.D. Goel” 
Item 34—to read as “V.K. Toraskar’’ 


Il. Adoption of the Annual Report for the previous year. 
The Annual Report of the Central Office was present- 
ed. After detailed discussion on various aspects of the 
activities of the Association, it was decided to incor- 
porate in the Report, short notes on the following points. 
(1) Activities of the State/Terri. & Local Branches. 

(2) Report on Colliery doctors’ representations. 

(3) Report on the action taken by the Central Office 
on the resolution ‘passed at the last All-India Medica! 
ohiical 

After making ty corrections, itions a 
alterations, the modified Report was adopted as as proposed 
by Dr. Yusuf Mirza and seconded by Lt. Col. Amir 


Chand. 
Arising out of discussions, the Secretaries gave assur 


ance to the house that in future the Annual Report would 
incorporate more details of activities of the Association 
and its branches and would be circulated to the members, 


i of the Work- 
ing the year need not 


well in advance. 
The house decided that the 
ing Committee meetings held 
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be circulated again with the Annual Report but a re- 
ference should made of the issues of the Journal of 
the 1.M.A. in which the same were published and con 


sidered as incorporated in the Annual Report. The 
Minutes of the meeting of the Working Committee held 
immediately before the Central Council meeting were to 
be circulated to the members of the Central Council for 
information. 

Annual Report (journal Office)—After a brief dis- 
cussion the Annual Report of the Journal Department (as 
circulated) was duly adopted as proposed by Dr. Shanti. 
lai C. Sheth and seconded by Dr. Satwant Singh. 


III. Adoption of audited Accounts for the year 1958-59. 

(1) Central Office : 

The Audited Accounts of the Central Office for the 
year 1958-59 (as circulated) were = adopted as pro- 
Dr. R. K. and seconded by Dr. 

Shah. 


(2) Journal Office : 

The Audited Accounts of the egal Department (as 
circulated) for the year 1958-59 were duly adopted as 
ar my by Dr. Yusuf Mirza and seconded by Dr. A. D. 


(3) “Your Health” 

The Andited Accounts of “Your Health” were duly 
adopted as proposed by Dr. R. K. Chakravarty and 
seconded by Dr, Navin Chander. 


IV. Consideration of the Budget Estimates for the year 
9-60 : 


195 
Budget Estimates of the 


(1) Central Office—The 
Central Office were The following amend- 


ments were moved. 

(i) Expenditure item No. 7—head ‘Travelling Allow 
ance”—reduce the figure to Rs. 40,000 from Rs. 50,000 
Proposed by Dr. R. K. Chakravarty and seconded by 
Dr. Debesh Mukherjee. 

The motion lost: by a majority, 96 against and 68 
for the motion. 

(iia) Expenditure Item No. 17— _, “Propaganda” 
Increase figure to Rs. 20,000 from Rs. 500" (Proposed by 
Lt. Col, Chakravarty and seconded by Dr. Debesh 
Mukherjee). 

{ii-b) Under Expenditure Item No. 17-—head “Pro- 

anda” increase grant by Re. 1/-" (Proposed by Dr. 

. M. 8S. Siddhu and seconded by Dr. Arvind M. Shah). 

The motion No. (ii-b) was first put to vote and 
carried by a majority thereby motion No. (iia) was 


d 
entire Budget as amended was passed unanimous- 
ly as proposed by Dr. Arvind M. Shah and seconded by 
It. Col Amir Chand. 
Journal Office—The Budget as by the 
— General Secretary was pa ity De as 


by Dr. M. A. Panwala and seconded . R. 

(3) "Your Health’’—The Budget was passed unani- 

mously as proposed by Dr. Yusuf Mirza and seconded 
by Dr. Navin Chander. 


V. Election of Office-Bearers. 
The following nominations were made. 
Honorary General Secretary. 

Dr. A. P. Mittra (New Dethi) 
—Proposed by Lt. Col. Amir Chand 
Seconded by Dr. P. C. Bhatla 

declared elected. 


Two Honorary Joint Secretaries at the Headquarters : 
1. Dr. Ved Prakash (New Delhi) 
—Proposed by Dr. Yusuf Mirza 
—Seconded vy Lt. Col. Amir Chand. 
2. Dr. P. C. Bhatla (New Delhi) 
—Proposed by Dr. M. J. Shah 
—Seconded by Dr. A. P. Mittra 
Both declared elected. 
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Third Honorary Joint Secretary : 
. Dr. Salil Dutt (Calcutta) 
—Proposed by Lt. Col. Amir Chand 
—Seconded by Dr. A. P. Mittra 
Declared elected. 


One Honorary Asstt. Secretary at the Headquarters : 
Dr. PD. S. Mehra (Delhi) 
—Proposed by Dr. A. P. Mittra 
—Seconded by Mr. M. A. Panwala 
Declared elected. 


Two other Honorary: Asstt. Secretaries : 

1. Dr. B. N. Choudhury (Gauhati) 

—Pro by Pr, A. P. Mitra 
—Seconded by Dr. M. A. Panwala 

2. Dr. R. N. Gupta (Lacknow) 
—Proposed by Dr. H. N. Shivapuri 
—Seconded by Dr. Souren Sengupta 

Both declared elected. 
Hee Treasurer at the Headquarters : 

Dr. R. C. Goulatia (New Delhi) 
—Proposed Lt. Col. Amir Chand 
—Seconded b 

Declared elected. 


Honorary Editor, Journal, 1.M.A.: 
Dr. P. K. Guha (Calcutta) ° 
—Proposed by Dr. Bhanu Shankar Mehta 
—Seconded by Dr. S. N. P. D. Aggarwal 
declared elected. 
Two Honorary Asstt, Editors : 
1. Dr. H. Chakravarti (Calcutta) 
—Proposed by Dr. Salil Dutt 
—Sestaded by Dr. Suresh C. Seth 
2. Dr. Sukomal Sen (Calcutta) 
-——Proposed 


Secretary, Journal, 1.M.A.: 
Dr. N. C. Banerjee br. 8. 
Chakravarti 


—Seconded b . Yusuf Mirza 


VI. Election of the apis Committee. 
followi by Dr. H. S. Chakravarti 
ed by Dr. Dr. 


il Dutt. 
1. D. C. Lahiri (Calcutta) 
2. Dr. P. C. Sen Gupta (Calcutta) 
3. Dr. B. P. Tribedi (Calcutta) 
4. Dr. Souren Sengupta (Calcutta) 
5. Dr. H. K. Roy ( tta) 
All declared e 


VII. Appointment of the Auditors for auditing the 
accounts of the Central and Journal Offices. 

The Central Council appointed the following : 

1. Messrs. B. R. Maheswari & Co., Chartered Ac- 
countants, Delhi as the Honorary Auditors of the 
ay ae (Central Office) at Delhi. ( by 
Dr. P. C. Bhatla and seconded by "r. A. P. Mittra) 

2. Messrs. “s. Basu & Co., Chartered Accoantants, 
Caleutta, as the Honorary Auditors of the a 
ciation (Journal Office) at Calcutta 
Dr. N. C. Banerjee and seconded by Dr 
Tribedi) 


VIII. Appointment of Honorary Legal Advisers for the 
Central and Journal Offices. 

The Central Council appointed the following :— 

1. Mr. K. K. Raizada (Delhi) as the re Legal 
Adviser at Delhi as proposed by Dr. A. P. Mittra 
and seconded by Dr. P. C. Bhatla. 

2. Mr. R. K. Deb (Calcutta) as the a aw 


Adviser at Calcutta as 
Banerjee and seconded by 


Operation of Bank Accounts: 

The following resolutions were pees unanimously : 

1. “Resolved that the Accounts of the Indian Medi- 
cal Association will be operated jointly by the 
Honorary General Secretary or any one of the 
Honorary Joint Secretaries at Delhi, with the 
Honorary Treasurer.” 

2. “Resolved that the Imprest Account of the Journal 
of the Indian Medical Association will be operated 
jointly by two of the following officers, viz. the 
Editor (Dr. P. K. Guha) the Assistant Editors 
(Dr. H. S. Chakravarti and Dr. Sukomal Sen) and 
Honorary Secretary of the Journal (Dr. N. C. 
Banerjee)". 

3. “Resolved that Dr. P. K. Guha, the Editor and 
Dr. N. C. Banerjee, the Honorary Secretary of the 
Journal of I.M.A. be authorised jointly to operate 
the accounts of “Your Health” of the ian 
Medical Association.”’ 


IX. Consideration of amendments to the Rules and 
Bye-Laws of the I1.M.A. 

Since .the resolutions received from the Calcutta 
branch to amend the Memorandum, Rules and Bye-laws 
of the 1.M.A. had not been circulated to the branches 
(as laid down in the Rules), the same were not admitted. 


X. Resolutions brought forward by the Working Com- 
mittee, .1.M.A. 
Three amendments to Bye-laws were not admitted as 
not having been circulated. 


XI. Resolutions brought forward by the State/Terri. 
Branches, 1.M.A. 


None brought forward. 
XII. a brought forward by the local branches, 


Dhakuria Branch 

Resolution No. 1—Withdrawn. 

Resolution No. 2—Withdrawn. 

Resolution No. 3—Referred to Brochure Committee 
for consideration. 

Resolution No. 4—Accepted and the Central Office to 
take action. 

Calcutta—No. 5—Not admitted. 


XIII. Resolution brought forward by individual mem- 
bers, 1.M.A. 

Resolution No. 1—Withdrawn. 

Resolution No. 2—Recommended to the Journal Com- 
mittee for consideration. 

Resolution No. 3—Dropped, 

Resolutions Nos. 4, 5, 6 and 7—All referred to Sub- 
jects Committee. 

Resolutions Nos. 8, 9 and 10—All dropped. 

Resolution No. 1i—Withdrawn (in view of the assur- 
ance given by the President that 
due consideration would be given 
to the views expressed in the 


house.) 
Resolutions Nos. 12, 13, 14 and 15—All withdrawn. 


XIV. Any other business with the permission of the 
President. 


1. The Central Council accepted the recommenda- 
tions of the Working Committee to hold the next All- 
India Medical Conference at Gauhati (Assam). 

2. The house congratulated Dr. Bhanu Mehta on his 
having been awarded by the UNESCO, a prize of $450 in 
appreciation of his book in Hindi “Chikitsa Ki Pragati”. 
Dr. Bhanu Mehta was requested to translate it into 
English for publication in “Your Health”. 

3. Dr. Kulkarni handed over a note on the condi- 
tions of “Doctors in Short Service Commission” and 
the same was referred to the Subjects Committee. 

4. The following members of Central Council were 
elected to the Subjects Committee. 
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—Seconded by Dr. H. S. Chakravarti 
Both declared elected. 
Declared elected. 
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i. Dr. A. D. Daftary, 2. Dr. A. C. Sen ou 3. 
Deb Narayan Roy Choudhary, 4. Dr. S. N. ' 
wal, 4. Dr. Satwant Singh, 6. Dr. G. P. Seth, 7. 
Mangha Ram Kalani, 8. Dr. S. N. Saxena, 9. Dr. T. 
Babur, 10. Dr. Ananta Chari. 

5. The following contributions to the I.M.A. Build- 
ing Fund were announced : 

Dhakuria Branch, 1.M.A.—Rs. 190/ 

Dr. B. P. Tribedi (Calentta)—T.A. of this meeting. 

S. S. Rao (Kerala)— 

A. K. Sen (Patna)— 

Cc. L. Jhaveri (Bombay)— 
(and a promise of total of 
Rs. 1,001/-). 

Bhanu Mehta (Banaras) 

Mangaldas J. Shah (Bombay 
(and promise of total 


Rs. 1,001/-). 
8. ,, Daljeet Singh (Delhi)—Rs. 100/-. 
Cc. lL. Jhaveri (Bom- 


9. Anonymous (Through Dr. 
bay)—Rs. 251/-. 
With a vote of thanks to the Chair, the meeting 
came to an end. 
C. O. KARUNAKARAN A. P. Mirrra 
President Honorary General Secretary 
Indian Medical Association Indian Medical Association 
Incomes Tax Exemption To Doctors 
Dr. P. C. Bhatia, Hony. Joint Secreta 
circulated the following letters for informat 


members of 1.M.A.: 
Copy of letter No. 2059/59-60 dated 4th/6th February, 
Chai of Revenue, 


1.M.A., 
of the 


1960 to the Chairman, Central Board 
Mathtra Road, New Delhi, from the I1.M.A. Central 
Office, Delhi. 
Subject: Expenses incurred members of the 
1.M.A. to attend medical Conferences of 


the I.M.A. in India and those incurred to 
attend as members of the I.M.A. delega- 
tions abroad or for Study Tours - 
Income Tax exemption 

Dear Sir, 

We have had references made to our office by our 
members regarding the admissibility in the Income-tax 
returns of the expenses incurred by members of the 
1.M.A. to attend the Conferences of the 1.M.A. in India 
as well as those expenses incurred by members when 
they proceed abroad, as delegate, to attend meetings of 
the World Medical Association, Commonwealth Medical 
Conference etc. as well as, when they participate in the 
Study Tours organised by the L.M.A. 

It is needless for us to impress upon the need of such 

icipation by members of the profession in these Con- 
ences and meetings and study tours abroad, as well 
as, in the country as they immensely help the doctors 
in their professional work. : 

With a view to guide our members regarding their 
claiming exemption from Income-tax on such events, I 
shall feel obliged, if you could agree to their doing so 
and let us a views in the matter. 

early re is 
Sd/-. P. C. Buatta, 
Hony. Jt. Secretary. 


Copy of letter No. 27 (2)-IT/€0 dated 22nd February, 
1960. received from the Secretary, Central Board of 
Revenue, New Delhi, to the Hony. Jt. Secretary, 1.M.A., 
Delhi. 

Subject : Allowance in assessing income—Expenses _in- 
curred in connection with attendance of Medical 


Conferences. 


Sir, 

With reference to your letter No. 2050/50/60 dated 
the 4th February, 1960, I am directed to say that the 
expenses of the nature referred to by you, would pot 

ible from imcome under the bead “Selaries” or 
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from “Interest” or “dividends”. They will, however, 
be deductible from professional income, if the facts of 
the particular case justify the deduction. 
Yours faithfully, 
Sd/- Hartmar Lat, 
or Secretary, 


Central Board of Revenue. 


BRANCH NOTES 


ARARIA BRANCH—A meeting was held on 28-1-60. 
The president, Dr. L. M. Kundoo was in the chair. 
Attendance was cight. The resignation of Dr. B. P. 
Verma, Secretary, now transferred was accepted with 
regrets and he was thanked for the valuable services 
to the Association. Dr. P. N. Saha was clected secretary 
in his place. A subcommittee with 8 members was 
formed with Dr. S. S. Lal as convener, in connection 
with the health week celebrations. Those present were 
entertained to tea by Dr. Mohammed Siddique. 

BALLIA BRANCH—A meeting was held on 7-2-0. 
Dr. Bhola Nath, President, U. P..State Branch was the 
guest of the evening. In his address Dr. Bhola Nath 
stressed the need increasing the membership of the 
Association and also requested that every member should 
contribute generously to the Central Building Fund. The 
members were later entertained at a dinner given by 
Dr. P. K. Chatterjee. 

BERHAMPUR BRANCH—The annual meeting was 

held on 31-1-60 followed by a dinner. Nineteen mem 
were present. Dr. D. R. Patnaik of Cuttack and Dr. C. 
Vyagreswarnudu were present by invitation. The annual 
accounts were passed. The following office-bearers were 
re-elected : President—Dr. S. K. Gantayat; Secretary— 
Dr. M. V. Ramanayya; Jt. Secretary—Dr. R. Krishna 
Rao. 
A resolution, while thanking the Orissa Government 
for the proposed establishment of a medical college at 
Rangailunda during.the first year of the 3rd five-year 
plan, regretted that no steps have been taken towards 
its implementation. Another resolution urged the ap- 
pointment of a permanent Health Officer in the Berham- 
pur Municipality. 

Dr. R. Patnaik s 
General Practice an 
Common Fractures and their Management. 
on operations on bones were shown. 


DAUDNAGAR BRANCH -At the meeting on 279-59, 
=— over by Dr. P. N. Verma, the following office 

rers were elected: President—Dr. K. N. Pursty; 
Vice-President—Dr. Shamdeo Prasad; Secretary—Dr. D. 
P. Bhattacharjya; Treasurer.—Dr. R. P. Yadav. 


FAIZABAD BRANCH—A meeting was held on 
14-2-60, Dr Pratap Bahadur presiding. Dr. A. Rebeiro 
-_ on the Rad ological Aspects. of Bronchiectasis and 

wed a number of x-ray plots. 

A resolution was adopted requesting the Government 
of India to reconsider their policy about import of synthe. 
tic antimalaria's like camoquin, mapacrine hydroch/oride, 
ete. as patients with malaria were seen daily in hospital 
and private practice, in spite of the malaria eradication 

Tamme. 

JAIPUR BRANCH—At the annual general meeting 
held on 18 10-59, the following office-bearers were elected : 
President—Dr. D. P. Mathur; Vice-Presidents—Dr. Hans 
Kamar, Dr. G. D. Parikh; Hony. Secretary—Dr. R. 8 
Mathvr; Treasurer—Dr. M. L. Gupta; Representatives to 
Central Council—Dr J. B. Mehta, Dr. Mrs. Laxmi 
Bhatnagar; Jt. Secretary—Dr. J. C. Sarin. 

After the meeting there was an At Home. Dr. R. 
H. Heilig gave a talk on his impression of a recent 
European tour. 

A condolence meeting was held on 29-1-60 to mourne 
the sad, sudden and untimely death of Dr. Durga Sahai, 
one of the oldest members of the branch. Membere paid 


ke on Obstetrical Emergencies in 
Dr. C. Vyaghreswarndu spoke on 
Two films 


| 
; 


300 
Bey nen for the eternal peace of the soul 
 y the aay stood in silence for two minutes 
as a mark of respect to the 
JAMT. 


ARA BRANCH—At a 5& (date not 

iven) of the branch it was ~ gem to rve the 
fiealth Week from 29th Fe to 6th March. A 
local Health Week Committee was formed with Mr. K. K. 


Zuberi, I.A.S., S.D.O., Jamtara was President and Dr 
S. K. Sen as an 

KARIMNA DISTRICT BRANCH—A _ monthly 
meeting was Weld on 31-1-60 with Dr. Gulam Nabi in the 
chair. The President welcomed a new member and 
other guests. Dr. Nabi then La the following 
three cases : Congenital Pyloric nosis, Inguinal Hernia 
and Pyloric Stenosis. 

Members were later entertained to dinner by Drs. 
Mani and Srinivas Rao. 


K.G.F. BRANCH—A clinical meetin 
22-1-60. Dr. N. F. Lilanuwala presided; 20 members 
attended. The following cases were presented : Syphilitic 
Meningomyelitis by Dr. C. Rajasekharaiah; Plasma Cell 
Mastitis by Dr. B. Venugopal; Albers-Schonberg Disease 
by Dr. M. Punyamurthi; Aortic Regurgitation by Dr. G. 

enkata Setty. Livély discussions followed. 

The monthly clinical meeting was held on 20-2-60, 
Dr. N. F. Lilauwala presiding and 28 members attending. 
Dr. S. V. Govinda Sethy gave a talk on Diabetes—lIts 


Aspects and Treatment. 

KIRNAHAR BRANCH—The 8th annual general meet- 
ing was held on 16-1-60. Dr. B. C. Mukherjee presided. 
Condolence resolutions on the deaths of Drs, Amal K. 
Roychoudhury, B. K. Das Gupta, P. N. 

8 Ranajit Sinha, eminent men in the af 
fession and on Drs. J. C. Ghosh and M. = ‘aye 
eminent sons of India were . The annual report 
and accounts were sented and passed. Several reso- 
lutions were ad including those urging the Health 
Department for the enhancement of dietary allowance to 
patients in rural hospitals and ye one of a mobile 
x-ray unit for visiting rural health centres once a week 
for faciliting prompt. diagnosis Saw early treatment to 
poor T. B. patients free of cost. A scientific discussion 
also took place. 

The following office-bearers for 1959-60 were elected : 
Dr. S. K. Saha, M.L.A.—President; Drs. B. C. Mukherjee 
and C. P. Sen—Vice-Presidents; Dr. K. G. Chandra— 
Hony. Secretary; Dr. A. Khan—Treasurer. 

MADURA BRANCH—The 32nd annual meeting of the 
branch was held on 28-2-60. Office-bearers for 1960-61 
were elected with Dr. E. S. Chellappa as president, Dr. 
K. Ramachandran as vice-president, Dr. T. Thirugna. 
nem as hony. secretary, Dr. G. C. Ambunathan as joint 
secretary and Dr. A. Arunachalam as hony. treasurer 
Dr. A. Sathar and Dr. N. Suriyanarayanan were lected 
representatives to the Central Council. Dr. A. Ansa- 
malai, physician, General Hospital Madras and Dr. C. 8S. 
Sadasivam, Thoracic Surgeon, General Hospital, Madra 
introduced a Symposiym on Chest Diseases, Medical 1 and 
Surgical Auge: Dr. A. K. Joseph of Erskine Hospital, 
Madurai spoke on Maternal Mortality. There was also 
a film show on Rheumatic Diseases and Normal Labour. 

MEERUT BRANCH—A meeting was held on 4-1-60. 
Dr. A. S. Maheshwari presided, 34 members being pre- 
sent. Presentations of books to the library were made 
by Drs. K. L. Chopra, Mrs. V. Dutt and N. Prakash. 
Dr. Ved Prakash Garg made a cash donation. Lt. 
Colonel M. Tajuddin gave an interesting talk on Nutri- 
tion. This was followed by a discussion. A new member 
Dr. S. P. Gupta was introduced. 

MUZAFFARPUR BRANCH—A meeting was held on 
19-12-59. About 25 members were present. The house 
agreed to a proposal by the Executive Committee of 
starting a family planning clinic by I.M.A. at Muzaffar- 
pur and gave full powers to the Executive Committee to 
make the proposal effective. 

Dr. H. A. Usmani gave a talk on Tuberculosis in 
oa Members were ent to dinner by. the 
host -Dr..S..G. Mujtaba Kanti. 
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was held on 


A meeting was held on 22-1-60, 25 members being 

esent. Dr. A. R. Khan gave a talk on Common 

mtal Diseases as they Interest on General Practitioner. 
Dr. T. P. Singh demonstrated a case of a Hermaphrodite 
with Extreme Degree of Hypospadias. Members were 
entertained to a dinner by the host Dr. Miss. R. 
Bakhala. 

NAGPUR BRANCH—The following  office-bearers 
were elected at the annual general meeting held on 
25-2-60 : President—Dr. P. N. Pradhan; Vice-Presidents— 
Dr. (Mrs.) S. Balraj; Dr. D. M. Palkar; Hony. Treasurer 
—Dr. S. U. Joshi; Hony. Secretary— Dr. B. G. Kane ; 
Hony. Jt. Secretaries—Dr. S. R. Acharya, Dr. P. C 
Sangal; Members, Central Council—Dr. P. C. Sangal; 
Dr. G. K. Kulkarni. 

NELLORE BRANCH—An pane A meeting was held 
on 30-1-60, Dr. J. Prakasha Rao presiding. Tea was given 
by Nellore X-ray Home, Nellore. A building committee 
for the branch was formed and its members were elected. 
A building fund was also constituted. Dr. P. S. Giri, 
President-elect of Andhra Pradesh branch addressed the 
members on I.M.A. matters and announced a donation of 
Rs. 100/- towards the building fund. 

Dr. T. Kanakaraju gave a lecture on Excision of 
Huge Elephantoid Tissues. 

A dinner was given by the president of the branch, 
Dr. J. Prakasha Rao. 


PILIBHIT BRANCH—A wes on 6-2-60. 
Dr. R. C. Pandey was unanimously elected ident of 
the branch. A new member Dr. Ghan yam Das 


Agarwal was welcomed. 
PRATAPGARH BRANCH—A meeting was held on 
16-12-59. Dr. H. M. Kar presided, 15 members were 
sent. The members condoled the death of Dr. Shyam 

1, M.B., Vice-president and founder of the branch 
who expired on 7-12-59. 

PUNJAB STATE BRANCH the annual general 
meeting held on 9-1-60, the following office-bearers for 
1959-60 were elected: Dr. A. M. Deva—President; Dr. 
8S. L. Thapar, Dr. Mrs. Sher Singh—Vice-Presidents ; Dr. 
S. D. Vohra—Hony. Secretary; Dr. F. C. Shori—Hony. 
Jt. Secretary; Dr. B. D. Mehra—Hony. Treasurer; Dr. 5. 
Singh, Dr. S. C. Das, Dr. O. P. Verma, Dr. D. N. Goel, 
Dr. H. Chandra—Hony. Asst. Secretaries; Dr. Chhabi! 
Das—Representative, Central Council with Dr. S. L. 
Verma as alternate. 

RATNAGIRI BRANCH —The annual meeting was 
held on 27-9-60 when the following office-bearers were 
elected : President—Dr. S. F. Benjamin; Hony. Secre- 
Ai S. R. Rajwade; Jt. Hony. Secretary—Dr. N. G. 


ag = M. J. Joshi was invited in February 1959 to con- 

ee y him on his passing the Fellowship of the Roya! 
ollege of Surgeons and he gave a talk on his experi- 
ences in England about working of hospitals. 

Dr. R. V. Sathe and Dr. Mrs. Kashibai Sathe who 
were at Ratnagiri on holiday in May 1959 were invited 
at the monthly meeting in May. Dr. Sathe gave a talk 
on the working and activities of the I.M.A. 

An eye camp was held at Ratnagiri from 4th to L3th 
November 1959. Members of the branch helped the 
ophthalmic surgeons. Some 225 cataract and other 
ones were done and about 1200 patients treated at 

outdoor. Dr. T. H. Tulpule of Bombay, president 
of the private body which had organised the camp was 
invited to the branch where he gave a talk on coronary 
thrombosis. 

SAINTHIA BRANCH—The annual general meeti 
of the Sainthia branch was held on 3-1-60. The aia 
report for 1958-59 were presented. Six meetings were 
held during the year. Office-bearers for 1959-60 were 
elected wi Dr. S: S. Pal as president, Dr. B. P. 
Banerjee, as vice-president, Dr. S. N. Ghosh as secre- 
tary, Dr. A. K. Sen as joint secretary, Dr. S. K. Banerjee 
as treasurer, Dr. T. K. Banerjee as member of the Central 
and provincial council. Major M. R. Sarkar presided 
aver t the _ meeting. 
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-JOHNSONS | 
X-RAY CHEMICALS 


X-RAY DEVELOPER SPECIAL HIGH CONTRAST 
X-RAY DEVELOPER 


types flim This developer has been specially pre- 
maximém contrast without loss — for use 

itude also be used for ali makes of ay 
Say and slong films in cases where special contrast is 


effective working life. vired. 
Available in tins to make |, 2, 3, and Avsilable in tins to make gallon 
solution. solution. 


X-RAY FIXADON 
id fi ith d 
JOHNSON REPLENISHER cold water and 


FOR X-RAY DEVELOPER _ gives a clear colouriess solution. ie ts 


rapid in action, always remains free 
enables development times to be kept from sludge ensuring cleaner negatives 
constant and prolongs the life of the and has excellent hardening properties 


developer. which are not diminished by use. 
Available in tins to make § and | gallon Available in tins to make |, 2, 3 and § 
solution. gallons solution. 


Puorocrarnics private bimiteo 
Kasturi Buliding, Jamshedji Tata Road, Bombay-!. 


, 
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R. §.-51 in Essential Hypertension 


“The fall of Blood Pressure is noticeable both in the systolic and diastolic 
blood pressure”. 
1.M.G, Vol. LXXXVI No. 8 (August, 1951) 


“Fall in Blood Pressure both systolic and diastolic, was registered in all 
cases. In some the effect was noticed in 24 hours while in others it took 


48 to 72 hours to lower the pressure”. 
I.J.M.S., Vol. 8, No. 5. (May 1954) 


' “Even though in some cases, the pressure had fallen over considerable 
figures, patients did not seem to be affected in any way”. 


The Antiseptic. Vol. 51. No. 11. (Nov. 1954) 
For particulars contact : 


GLUICONATE LIMITED. 


on 


Vasomotor rhinorrhoea, angioneurotic oedema, urticaria~ among the host of 
conditions associated with or ascribable to abnormal histamine atte--iadieste 
the immediate use of one of the M&B brand antihistaminics. 
‘Anthisan’ has a rapid effect with a short duration of activity and is indicated 
for the treatment of transient conditions. 
‘Phenergan’ is a long acting and potent antihistamine, with anti-emetic 
and sedative properties. Following its use there is usually a prolonged 
remission of symptoms and the tive action is useful if the patient is 


losing sleep. 


‘ANTHISAN “PHENERGAN’ 


mork 
MEPYRAMINE MALEATE 


Supplied as tablets, elixir, cream and solution for injection. 


MANUFACTCRED BT MAY & BAKER LTD 
MA 4649 ~ 142 


MAY & BAKER (INDIA) PRIVATE LTD BOMBAY CALCUTTA GAUHATI . MADRAS NEW DELHI 
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SUBAMYCIN 


Tetracycline Hydrochloride U.S.P. 


STILL 
THE SAFEST 
broad spectrum antibiotic 
since the beginning 
of the new era in chemotherapy with the 


Dosage Forms : \ 
CAPSULE : 250 mg. 
in bottle of 4, 8 and 100 


@ Widest Range 


@ Rapid Absorption PEDIATRIC DROPS: 10 c.c. Suspension 
@ Minimum Side-effects 1 
etracye in polyt 


OPHTHALMIC OINTMENT : 1% (10 mg. 
per gram) in tubes of 3.5 gram 


Manufactured by : 
@& DEYS MEDICAL STORES (Mfg.) PRIVATE LTD. 


CALCUTTA-19 


Distributed by : 
DEYS MEDICAL STORES PRIVATE LTD. 
CALCUTTA « BOMBAY . DELHI. MADRAS . PATNA . GAUHATI « CUTTACK 


invention of Broad Spectrum Antibiotic 
dropper bottle 
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NAVARATNA 


SPASMO PERTUSOL 


A well balanced combination of proved Indigenous 
drugs and 
NEW SYNTHETIC SPASMOLYTICS. 
(Diphenin and Ortho-methory-phenory-propandiol ) 
Very palatable and free from untoward reactions. 
Not habit forming. 


VERY EFFECTIVE IN RELIEVING BRONCHIAL 

SPASMS. CONTROLS COUGH & COLD SPECIALLY 

INDICATED IN WHOOPING COUGH AND ALL 

OTHER AFFECTIONS OF THE UPPER RESPIRA- 
TORY TRACT. 


NAVARATNA 


PHARMACEUTICAL LABORATORIES - 
P.O. Bex No. 13, Cochin-2, 


Jus: Our. 1959 : Medical Students and 
General Practitioners’ indispensable Guide. 


BED-SIDE MEDICINE 


Tenth Edition: thoroughly revised, largely dyn 
and amniifiet Demy nearty 1500 pages 612 diagrams 
2 multicoloured plates. 

Profesenre A. R. Matumdar and S. C. Chatt 
with seven enecialiat collaborators from the 
Tropical Medicine. Medical College, Calcutta and Nilratan 
Sarker Mericsa! College. Calcurta. 

This combined text-book of Clinical and Svetematic 
Mericine has ceacrihed comorehensivelvy all aspects of 
incinueing Meira! Case ands the 
Merical NDiserees in their efio'nev. pathology. clivtical course. 
rognosis. differential diagnosis and treatment. Also 
methods. 


Price, Rupees Twentysix only: Postage Extra. 


Scientific Publication Concern. 
9. WELLINGTON SQUARE, CALCUTTA-13. 


AaLBO-SANG 


j. & j. DeChane 
HYDERABAD-DN. 


Composition: 100 gms. contain: 
Calcium Lactate 
Dicalcium Phosphate 
Magnesium Phosphate 
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Thiamine Hydrochloride 
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TABLETS 
ALEMBIC CHEMICAL WORKS COMPANY LTD, BARODAS 
You can put your confidence in 
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a on a wide range of infections is delivered by SIPROMIDE 
which introduces the new method of using combinations 
7 of sulphonamides instead of using them singly. The 
validity and efficacy of this method and the fact that it 
prevents renal complications, has been fully confirmed 
: in use. 
COMPOSITION: 
Each tablet contains :- 
Su iazine B.P. + 0.167 Gm. 
Su ine . 0167 Gm. 
4 Su limidine BP. 0.0356 Gm. 
Su famide . - O41 Gm. 
Also available as oral suspension 


meg. Vitamin Bi2 a potent 


ina oral treatment 
daily dose... for all 
(quantities of common dietary articles nutritional 
containing 1S meg. of Vitamin are 


indicated below) 


Milk 
6 quorts 


Cream Cheese plus... 


15-18 Ibs, 
Vitamin Bi2,,.the erythrocyte matu- 


ration factor...is but one feature in 
the Plastules formula. it also 
contains iron, liver, yeast and folic 
acid, it is designed to provide for 
complete and continued haemo- 
poiesis in nutritional anaemias, 
whether “borderline” or severe. 


just 

3 Plastules 
capsules 

per day 
provide: 


Dried Ferrous Sulphate 486 mg. 

Dried Yeast 144 mg. 

Folic Acid 3 mg. 

Vitamin Bi2 1S meg. 

Liver Extract detived from 10.2 Gm. 
fresh liver . 


Supplied: 


Bottles of 30 and 300 capsules. 


JOHN WYETH & BROTHER LIMITED, LONDON 


(ncorporated in England with Limited Liability) 
indian Branch: Steelcrete House, Dinshaw Wacha Road, Bombay |! 
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X-RAY EQUIPMENTS FOR SALE. HEALTH'S 
‘| X-Ray Machines (One. 100 M.A. & one M.A.) 
Two position X-Ray table, Rotary Converter D.C. to A.C 
12 K.V.A. and Portable Electric Generator 2 K.V.A 
220 Volts A.C. 
Wanted immediately one X-Ray machine 200 M.A. or 
above with spot film and table. 
Apply Dr. K. B. Mathur. Golagan|, Lucknow. 
One VERY SPARINGLY USED PORTABLE WATSON Zymotone Provides : Each 30 mi, contains 
, MAKE MX-2TYPE X'RAY UNIT COMPLETE WITH SCREEN- * Digestive enzymes to  Diastase 500 mg. 
ING ARRANGEMENT, TABLE, DA"K ROOM SETS ANDO BOOKS aid digestion. Pepsin 125 mg. 
OFFERED FOR SALE AT Rs. 6000). OR VERY NEAR OFFER. @ Whole natural B-Com- | Papain 75 mg. 
PURULIA DRUG HOUSE plex from liver & Proteolysed 
POST & DIST - PURULIA. Yeast — plus crystal- liver 250 mg. 
line B. Factors. » Casein 250 mg. 
* Lipotropic agents in Ext. Yeast 200 mg. 
we maintaining liver Vit. B, 3 mg. 
function and to pre- Vit. B, 2 mg. 
vent vascular de- Vit. B, 1 mg. 
generation. Niacinamide 50 mg. 
* Amino acids from Panthenol 2 mg. 
animal proteins—& Vit. By 4 megm. 
valuable nutrients to Inositol 100 mg. 
M yY V i i build up physical & Betaine 100 mg. 
nervous system. Cal. Glycero- 
A non-alcoholic multivitamin syrup in a flavoured * Vitamin B,, & mine- phos 300 mg. 
syrup base with extra vitamins added rais—tissue & blood Manganese ,, 10 mg. 
building factors. ' Alcohol 154% v/v. 
Manufacturers : 
| THE MYSORE INDUSTRIAL & TESTING INDIAN HEALTH INSTITUTE & LABORATORY LTO 
MALLESWARAM, - BANGALORE -3 


A DRUG OF CHOICE 


PEPSONIN. 


2 
] 
5 
2 COMPOSITION : 
9 One ounce Contains : 
; Pepsin 600 mg. 
> Papain 120 mg. 
2 Rennin 45 mg. 
¢ Vitamin B, 25 mg. 
Acid N. M. Dil. 0.25 
) Lactic Acid 0.5 minim 
2 Tinc. Nux Vomica 5 minim 
Alcohol 12.5% viv 

Sweet flavoured in palatable base. 

INDICATION : 


the disturbances of the digestive tract, Indigestion, Dyspepsia 
Gastritis etc. 


THE BRAHMACHARI RESEARCH INSTITUTE, 
82/3, CORNWALLIS STREET, CALCUTTA-4. 
Phone : 55-1363 Gram : “STIBINOL” 
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{ 
Pepsonin a gastric tonic and stimulant, is useful in the treatment of 
{ 


Printed by Sri Tarani Kanta Basu at Sri Gouranga Press Private Ltd., 5, Chintamani Das Lane, Calcutta and published 
by him on behalf of the Indian Medical Association from 23, Samavaya Mansions. Corporation Place, Calcutta-13. 
Editor—Dr. P. K. Guha, M.B., M.R.C.S. (Eng.), D.O.M.S. (Lond.) 


— — 


Regd. No. C 1890 


INSULIN UNI-DURA 


(ZINC ACETATE SUSPENSION) 


© NO PROTEIN REACTIONS 
© BOTH IMMEDIATE & PROLONGED ACTIONS 
© 90%, PATIENTS CONTROLLED WITH ONE INJECTION 


ALSO AVAILABLE 

INSULIN CRYSTALLINE 
AND 

PROTAMINE ZINC 


Reduced cost 
and 
Better tolerance 


Prompt Response 
with 2 or 4 injections at 
growing clinical evidence 


UNICARBAZAN 


Diethy! Carbamazine 


In Filiariasis Ascariasis 


Diethy! Carbamazine 


Each 2 mi. contain: 
Diethy! Carbamazine 
Citrate 0.4G., 


Chiorpheniramine 


Citrate 50 mg... 
B Diphenhydramine maleate 10 mg.. 
Hydrochloride 2.5 mg.. Preservative Benzy! Alcohol 
per tablet Alcohol 2°, 
Diethyl Carbamazine 
ee Citrate 120 mg.. 
| Diphenhydramine UNIC. HE 
Hydrochloride Smg.. some 
in Syrup Base. 
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